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Jaundice in the New-Born. 


MILTON HAHN, A.B., M.D., Arkansas City, 


Kansas. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


Probably few of us realize what a re- 
markable epoch in the history of medicine 
is the one in which we are living. New 
and important discoveries in bacteriology, 
chemistry and other medical sciences are 
so frequent as to become commonplace. 
In handling diseased conditions we have 
come to depend more and more on lab- 
oratory and mechanical methods, and so 
much of the purely clinical skill and thor- 
oughness of our forefathers has been sac- 
rificed—a loss which I believe is to be 
regretted. ‘We are traveling so fast in 
this century that we miss some of the 
beautiful scenery on the way. For this 
reason I believe that a paper of this kind 
may be presented here without any apol- 
ogy. The subject of the paper, Jaundice 
in the New-Born, is a common condition, 
one with which you are all familiar, and 
usually regarded as of little importance. 
There is nothing new in the paper, which 
has been garnered from a rather pains- 
taking harvest of the literature on this 
subject. 

Jaundice of the new-born, or icterus 
neonatorum, when it occurs appears on the 
second or third day of life; sometimes a 
trace of pigmentation is found at the end 
of the first day. It is never seen directly 
after birth and rarely in the first twelve 
hours, and never begins later than the 
third day. Some experience is required 
in detecting the mild cases, as the discol- 


oration may be obscured by the hyperae- 
mia of early life, and is revealed by press- 
ing the blood out, of the skin with the 
finger or a glass slide. Jaundice is most 
intense on the trunk and the face and ex- 
tremities, especially the palms of the hands 
and the foot-soles at first may remdin 
free. The conjunctivae are usually not 
markedly colored, but the mucous mem- 
brane of the mouth is distinctly pigmented. 

There is considerable variation in the 
duration and intensity of the jaundice. ‘It 
usually reaches its maximum intensity on 
the third’ or fourth day, then gradually 
recedes, completely disappearing by the 
end of the first week or the beginning of 
the second week. Mild cases may be vis- 
ible only one or two days, while prolonged 
cases occasionally extend over the second 
‘week and may last into the third or fourth 
week. If the condition lasts into the ‘sec- 
ond month one ought to suspect. some 
serious pathological -condition, although 
benign icterus can last longer than this, 
particularly in premature infants. 

In intensity the jaundice varies from 
scarcely visible traces to a deep orange 
tint of the entire body. The general con- 
dition of the child has some influence: on 
the depth of pigmentation, sickly children 
having a muddy color, while in vigorous 
children the skin has a bright yellow tint. 

The gross appearance of the stools and 
urine is normal, and this is an important 
point in differentiating benign icterus of 
the new-born from the more. malignant 
forms. In benign cases the stools contain 
the normal amount or perhaps an excess 
of pigment even in children who are very 
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deeply jaundiced. The urine is normal in 
color and contains no bile pigment in solu- 
tion; it does, however, contain insoluble 
bile pigment in the form of a sediment of 
yellow scales and granules, the so-called 
masses jaunes of the French writers. 
Acholic or clay-colored stools, and bilirubi- 
nuria—that is, urine containing dissolved 
bile pigment—are characteristic symptoms 
of those types of malignant jaundice in the 
new-born which are caused by biliary ob- 
struction. Bile pigment, however, is pres- 
ent in solution in secretions other than the 
urine even in benign icterus; for example, 
the tears and the nasal secretion may have 
an intense yellow color. The absence of dis- 
solved bilirubin in the urine in benign 
icterus of the newborn is explained by. the 
absence or small quantity of the alkaline 
phosphates which are necessary for their 
solution. 

Benign icterus, of course, is also char- 
acterized by the absence of other abnormal 
signs, as enlargement of the liver and 
spleen, abnormal pulse rate and _ toxic 
symptoms. 

Post-mortem examination shows intense 
jaundice of all the internal organs, and 
particularly of the intima of the blood 
vessels. Bilirubin crystals are found in 
the papillae of the kidney, in the brain 
and other organs, showing that the tissue 
juices as well as the urine have a low 
power of dissolving bile pigment. 

The relation of icterus to body weight 
is of some interest. It is known that 
small and especially premature infants 
have icterus of longer duration and greater 
intensity than those who are fully devel- 
oped; and comparing large series of cases 
one finds icterus more frequently in chil- 
dren of low body weight than in those of 
high body weight. Nevertheless, it is not 
uncommon to find the condition fully de- 
veloped in large and vigorous infants. 

It has been said that the early, so-called 
physiological, loss of weight is greater in 
icteric than in non-icteric infants, and this 
assertion is apparently supported by sta- 
tistics. Such statistical evidence, however, 
is of little value. The changes in weight 


of new-born infants is chiefly dependent 
on the amount of feeding, and icterus plays 
a subordinate part if any. Furthermore 
in the relation of icterus to loss of Weight 
we are unable to distinguish cause and 
effect, that is whether the children lose 
weight on account of icterus or rather on 
account of the hypothetical cause of icte- 
rus, or whether they become icteric on 
account of the loss of weight. Moreover, 
exceptions to this relation if it does exist 
are common, as many icteric infants suf- 
fer slight loss of weight, and there are 
many cases of marked loss of weight with- 
out icterus. 

Concerning the frequency of jaundice of 
the new-born, the published statistics show 
a marked difference. These statistics run 
from 15 per cent of all cases up to 100 
per cent; and every intermediate point is 
represented in the writings of some author 
on this subject. These figures are an in- 
dex of the powers of observation in their 
respective authors. Mild cases of jaun- 
dice may. be overlooked or willfully ex- 
cluded. There are also local and chrono- 
logical variations in the incidence of the 
condition, which may be partly dependent 
upon hygienic considerations, as infection 
is believed to have some influence upon 
the frequency and intensity of icterus. 

The cause of jaundice of the new-born 
is still an open question, but it will repay 
us to review some of the arguments in 
support of the various theories which have 
been advanced to account for its origin. 
The chief point in this discussion is as to 
whether the condition is to be regarded 
as physiological or pathological, and this 
too remains a matter of opinion. Icterus 
of the new-born, however, is strikingly 
differentiated from the various types of 
jaundice which occur in later life by its 
comparative frequency and harmlessness. 

Whether it be due to one etiological 
basis or to many contributory causes, still 
from the characteristic susceptibility of 
the new-born to jaundice one is justified 
in regarding jaundice of the new-born as 
a distinct clinical entity, and in inquiring 
why the organism has this marked disposi- 
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tion in early life. 
Many attempts have been made to cor- 


relate the condition with anatomical pe- 


culiarities of the new-born. Thus Quincke 
believed that the bile passed from the 
bowel into the general circulation through 
the ductus venosus, the fetal communica- 
tion between the portal vein and the in- 
ferior vena cava. 

Evidence in support of this theory is 
given by Elsaesser, who found this duct 
remaining open in 96 per cent of seventy- 
eight infants dying during or directly after 
birth, and in 88 per cent of 200 children 
who died in the first few days of life. No 
conclusive argument has ever been brought 
against this theory. 

Another anatomical hypothesis is that 
advanced by Hasse, who believed the con- 
dition to be caused by the movements of 
the diaphragm in respiration: inspiration 
causing increased pressure in the bile ducts 
and temporary damming back of the bile 
which passes over into the blood. He 
pointed out that the peculiar anatomical 
relations in the new-born are especially 
conducive to a marked increase of pres- 
sure in the biliary system during inspir- 
atory descent of the diaphragm. These 
peculiarities are the large size and low 
position of the liver, and the peculiar 
structure of the hepatic fissure which al- 
lows the duodenum to press directly upon 
the bile ducts and hepatic vessels. 

Various changes within the liver have 
been described, as desquamative catarrh of 
the bile ducts, congenital narrowing of the 
ducts, and oedema of the capsule of Glis- 
son; but these changes have not been con- 
firmed by the anatomical findings. 

The theory has been advanced that the 


hyperaemia of the liver causes stagnation 


of bile by means of the compression of 
the bile capillaries by the distended blood 
capillaries, but this, too, has been refuted 
by anatomical studies which show the bile 
capillaries to be not compressed but dis- 
tended. 

Virchow believed the condition to be 
similar to catarrhal jaundice in adults and 
that the jaundice was caused by-a plug of 


mucus in the mouth of the common duct. 
This belief is, I believe, a common one 
among physicians today; but the absence 
of acholic stools and other symptoms of 
biliary obstruction render this theory im- 
probable. 

Opitz believed the condition to be due 
to oedema of the ducts caused by duodenal 
catarrh, and thought that the giving of 
large amounts of food in the first few 
days of life favored the appearance of 
jaundice. It is difficult, however, to recon- 
cile this supposition with the facts, as 
jaundice appears on the first or second 
day when the feedings are usually small, 
and subsides at the end of the first week 
when the feedings are increasing. Fur- 
thermore jaundice is an extremely rare 
condition in later infancy in spite of the 
frequency and_ severity of intestinal 
catarrh. 

Recent anatomical studies pretty con- 
clusively refute all attempts to explain 
jaundice of the new-born by mechanical 
factors. Eppinger has shown the char- 
acteristic finding in obstructive jaundice 
to be numerous ruptured bile capillaries, 
and these could not be demonstrated in 
careful studies made in cases of jaundice 
of the new-born. It has been shown that 
during the first few days of life there is 
an over-filling of the bile ducts and vari- 
cose widening of the bile capillaries, and 
that this distension begins after birth. 
Studies of the bile show the viscosity to 
be relatively high at birth. At this time 
the bile capillaries are filled with a thick 
turgid bile, requiring a high pressure of 
secretion to force it onward. Immediately 
after birth there begins an increased se- 
cretion with a consequent lower viscosity, 
necessitating a still greater rise in the 
pressure of secretion. 

These studies of the histology of the 
liver and the viscosity of the bile have led 
to a very scientific and plausible explana- 
tion for the origin of jaundice in the new- 
born which has been pretty generally ac- 
cepted. According to this theory the cause 
of the jaundice consists essentially in a 
stagnation of bile within the liver due to 
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a disproportion between the secretory and 
excretory functions of the liver cells. 


There is an increased secretion of bile 


following birth, while at the same time 
the excretory power of the liver cells is 
low. Consequently the cells are filled with 
excess bile which is absorbed by the blood 
and lymph and carried to the tissues of 
the body, causing jaundice. 

There has been considerable’ discussion 
as to whether the functional insufficiency 
is due to immaturity of the liver cells or 
to injury of the cells by bacteria or toxins. 
Probably both factors are involved.. That 
immaturity of the cells plays a part seems 
probable from the fact that jaundice is 
particularly frequent and intense in _pre- 
mature infants. 

The immaturity of the cells makes ites 
very vulnerable to external injury, and it 
is probable that bacteria and toxins: fre- 
quently gain access to the liver through 
the portal circulation from the bowel, as 
the intestinal mucosa in early life is a 
very permeable membrane. There is also 
considerable clinical evidence in support 
of the view that the incidence of jaundice 
of the new-born is influenced by infection. 
‘In large obstetrical clinics the cases ap- 
pear in epidemic form, being prevalent at 
certain periods and infrequent or absent 
at others. There are epidemics of severe 
and of mild cases, and disinfection or non- 
disinfection of the wards seems to have 
some influence on the prevalence of the 
condition. 

There are many factors which may pos- 
sibly contribute to the increased secretion 
of bile in the new-born. The chief one of 
these is the hyperaemia of the liver; this 


is part of the general hyperaemia which | 


affects all the organs after birth and is 
due to several causes: to the physiological 
transfusion of placental blood, the change 
from the fetal to the extrauterine circula- 
tion, and the circulatory stasis due to com- 
pression during birth. The hyperaemia of 
the liver is increased still more by the be- 
ginning intestinal peristalsis after birth 
with consequent increased supply of blood 
to the portal system. The beginning of 
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feeding also reflexly stimulates the liver 
to an increased secretion of bile at this 
time. 

_ Still another way in which the bile se- 
cretion may be increased is by the de- 
struction of red blood cells in-the body. 
The bile pigment, like all pigments in the 
body, is derived ultimately from the haemo- 
globin, which is liberated from the blood 
either by rupture of the blood vessels and 
hemorrhage into the tissues, or by laking 
of the red blood cells in the circulation. 
Extensive internal hemorrhages are com- 
mon in the new-born, and these may pos- 
sibly contribute to the increased production 
of bile. It is a fact that jaundice is par- 
ticularly frequent and intense after diffi- 
cult labors, and that the hemorrhagic dis- 
eases of the new-born are frequently asso- 
ciated with jaundice, but this is not al- 
ways the case, very extensive hemorrhages 
eccurring without jaundice. Moreover, 
that the hemorrhage can be only a partial 
factor is shown by the fact that jaundice 
is rarely seen in combination with the 
hemorrhagic diseases of later life. 

That destruction of red blood cells ‘by 
toxins in the circulating blood may cause 
jaundice is shown by the occurrence: of 
cases of socalled hemolytic jaundice in 
adults, and it has been suggested that there 
is an increased blood destruction in jaun- 
dice of the new-born. This has, how- 
ever, not been proven. Studies of blood 
counts in this connection are inconclusive, 
the blood count being the resultant of sev- 
eral factors, namely the concentration of 
the plasma, the destruction of blood cells, 
and the activity of the blood-forming or- 
gans. As a matter of fact the number of 
red blood cells usually rises during the 
first two or three days, then falls during 
the following weeks. 

It seems definitely established, then, 
that the chief cause of jaundice in the 
new-born is the hyperaemia of the liver, 
and that one or more of the other factors 
mentioned may be contributing causes in 
different cases, namely immaturity of the 
liver cells, infection, toxemia, hemorrhage, 
etc. 


or 
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While icterus of the new-born is almost 


always a harmless thing, it must not be- 


forgotten that jaundice is a prominent 
symptom in many grave pathological con- 
ditions which occasionally are found in 
early life; and some of these conditions 
will be briefly discussed. The liver is a 
particularly vulnerable organ in early life, 
so that jaundice is a common symptom in 
many of the infectious diseases of the 
new-born. The immature liver cells have 
a relatively low resistance, and this organ 
besides being affected in all systemic dis- 
eases, has its own individual foci of infec- 
tion in the bowel and umbilicus,- which are 
the chief portals of entry for pathogenic 
organisms in young infants. There are all 
‘degrees of infectious jaundice in infancy 
from mild infections which cannot be dif- 
ferentiated from icterus neonatorum to 
cases of acute fulminating sepsis which 
run a course similar to that of acute yel- 
low atrophy in adults with intense icterus, 
hemorrhage, leucin and tyrosin in the urine 
—a sign of rapid destruction of liver tis- 
sue—and death in a few days. On section 
in these cases there is found extensive 
coagulation necrosis of the liver. Similar 
cases occur which are not septic but of 
toxic origin, as in children. of eclamptic 
mothers. The liver is primarily affected 
in the toxic cases as it is the first organ 
reached by the toxic blood coming through 
the placental circulation, as it is the first 
organ affected in umbilical sepsis. 


A special classification has been made 
for a group of cases of jaundice in the 
new-born under the term, Icterus Gravis. 
This syndrome consists of a rapidly in- 
creasing icterus with dissolved bile in the 
urine but without acholic stools, signs of 
meningeal irritation and death usually at 
the end of the first week. Post mortem 
there is found parenchymatous degenera- 
tion of all the organs; all the tissues are 
deeply bile-stained, and especially the nu- 
clei at the base of the brain and the pos- 
terior columns of the spinal cord. There 
is a great deal of discussion as to the 
nature of this disease, but it is probably 
a form of sepsis, as positive bacteriological 


findings have been made in all cases which 
have been investigated. 

An intermediate condition is exempli- 
fied in the cases of so-called infectious 
jaundice of the new-born. These cases 
occur in epidemic form and are charac- 
terized by icterus, cyanosis, sometimes con- 
vulsions and intestinal disturbances, end- 
ing after several days in recovery, but 
which may end fatally. 

The various types of infectious, septic 
and toxic icterus present the additional 
symptoms of the general disease and are as 
a rule easily differentiated from the ordi- 
nary benign jaundice of the new-born. 

It has been shown that duodenal catarrh 
can not be responsible for icterus neona- 
torum. Catarrhal jaundice does, however, 
occur in infants, but is one of the greatest 
rarities. This is a symptom complex which 
is easily differentiated, consisting of icte- 
rus with acholic stools bilirubinuria and a 
tavorable prognosis. 

Diseases of the bile ducts play a promi- 
nent part in the production of jaundice of 
the new-born. Gallstones occasionally are 
found, and there are several cases on rec- 
ord. They result from fetal inflammatory 
processes and may terminate in stenosis of 
the duct. 

An important cause of jaundice in the 
new-born is congenital stenosis of the large 
bile ducts. There are about one hundred 
cases of this lesion on record. Many of 
them were probably syphilitic in origin, 
and there is great variety in the anatom- 
ical picture; there may be stenosis at one 
point in one or more ducts; the entire duct 
may be converted into a solid cord of con- 
nective tissue; or there may be complete 
absence of one or more ducts or of all the 
ducts and the gall bladder. 

In the last condition it seems probable 
that the ducts were first formed and later 
obliterated on account of embryological 
considerations. The liver and its ducts 
are an outgrowth from the gut, and the 
hepatic ducts must first be formed before 
the liver can develop. 

Most cases of stenosis of the ducts are 
believed to be due to aplasia, i.e., retention 
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of an early stage of development, as in 
the case of congenital stenosis of the bowel. 
Normally the ducts first appear as solid 
cords, the lumen being formed later. There 
is also, however, the possibility of fetal 
infection, especially in those cases which 
are associated with syphilis, and in certain 
other very interesting cases in which the 
biliary obstruction first develops several 
weeks after birth. 

The characteristic symptom of stenosis 
of the bile ducts is the occurrence of clay- 
colored acholic stools. This symptom is 
usually present at birth, but often meco- 
nium is first passed to be succeeded by 
acholic stools after a few days. Then there 
are the rare cases in which the clay-col- 
ored stools appear later. The other promi- 
nent symptom is an intense icterus with 
dissolved bile in the urine. The cases have 
all ended fatally with gradually increasing 
cachexia. They may last several months 
but no case has lived as long as a year. 
The only conceivable form of therapy is 
some anastamotic operation. 

Congenital tumors of the liver occur and 
may cause biliary obstruction by pressure 
upon the ducts. The most frequent type 
is a round-celled sarcoma. Most of the 
reported cases of this tumor were asso- 
ciated with tumor of the adrenal, or hyper- 
nephroma. This combination is found only 
in congenital cases, and the tumor of the 
liver probably represents displaced adrenal 
tissue. These cases are easily diagnosed 
by a combination of jaundice with ascites 
and a palpable hepatic tumor. S8he symp- 
toms are present at birth or appear after 
a few weeks, and death occurs in a short 
time. 

Other rare forms of tumors of the liver 
found in the new-born are carcinoma, con- 
genital angioma, and cysts. 


A certain student of economics has said: 
“You have only to visit the insane asylums 
to see the appalling ruin to both mind and 
body brought on by this heinous practice 
of birth-control. Eighty-five per cent of 
the women in Chicago hospitals are all as 
a direct result of the practice.” 
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Fractures of the Lower End of the 
Humerus. 


J. F. Hassic, M.D., Kansas City, Kansas. 


Read before the eg Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


I have sabia this subject chiefly be- 
cause of the numerous injuries of this kind, 
occurring in childhood, which I have seen 
during the past few years. These frac- 
tures are much less frequent in adults. 
Fractures are more common in the lower 
part of the humerus than the upper and 
may be due to direct or indirect violence. 

The humerus is the longest and largest 
bone of thé upper extremity. The medul- 
lary canal extends its full length. The 
lower end is flattened from before back- 
ward, and curves slightly forward. It 
terminates below in a broad articular sur- 
face. Extending on either side are the 
external and internal condyles. The artic- 
ular surface is a little lower than the con- 
dyles, and is curved slightly forward. Its 
greatest breadth is in the transverse diam- 
eter. Its inner extremity is a little longer 
than the outer. 

The capitellum is the outer part of the 
articular surface, which presents a smooth 
rounded eminence. It articulates with a 
part of the head of the radius. Above the 
front part of the capitellum is the radial 
fossa. 

The trochlea is the inner part of the 
articular surface, and has a deep depres- 
sion between two well marked borders. 
The internal border is thicker and more 
prominent and longer than the external. 
Above the back part of the trochlea is the 
olecranon fossa which receives the ole- 
cranon process when the arm is extended. 
Above the front of the trochlea is the 
coronoid fossa which receives the coronoid 
process of the ulna when the forearm is 
flexed. The internal condyle is larger and 
more prominent than the external condyle. 

At birth the humerus is ossified nearly 
its whole length. The lower end develops 
in the following manner, the capitellum 
begins to ossify at the end of the second 
year, it extends inward and forms the 
chief part of the articular end of the bone, 
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the center part which is the trochlea ap- 
pears about the age of twelve. The in- 
ternal condyle commences to ossify about 
the fifth year and the external condyle 
about the thirteenth or fourteenth year. 
The external condyle joins with the shaft, 
the capitellum and trochlea about the six- 
teenth year. The capitellum and trochlea 
having already joined the shaft at about 
the twelfth to fourteenth years. The in- 
ternal condyle unites with the shaft about 
the eighteenth year. 

I will not dwell on the isolated fractures 
of the epitrochlea or epicondyles, but will 
give attention to the more common and 
difficult cases of supra- and infra-condy- 
loid fractures, multiple and comminuted 
fractures into the joint, and separation of 
the epiphysis. 

In fractures of the internal condyle, the 
fragment may be displaced upward or 
backward or in both directions and it may 
also be rotated. This kind of a fracture 
if not properly reduced and maintained 
causes the adduction of the forearm— 
cubitus varus—also known as “gunstock” 
deformity. 

Stimson thinks that the elevation of the 
internal condyle in some cases is due to 
the arrested growth by interference of 
fracture through the cartilage of the epi- 
physis on the internal side of the joint. 
If this is true it could be determined by 
noticing the gradual increase of the de- 
formity during the years following the 
fracture. When the fragment is displaced 
by rotation, it is generally impossible to 
restore it to place without an operation. . 

Fractures of the external condyle are 
more common than fractures of the inter- 
nal condyle and loss of motion is not so 
marked as in fractures of the internal 
condyle. There is always a tendency to 
tilting of the fragment and occasionally it 
rotates; this displacement left uncorrected 
causes an abduction of the forearm— 
cubitus valgus—this of course increases 
what is known as the carrying angle of 
the arm. I have one of this variety in 
my rare collection of cases. 

Intra-condyloid and T-shaped fractures 
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are commonly caused by great violence 
and consequently are often compound, with 
great displacement of the fragments. 

' Separation of the whole epiphysis is not 
so common as reported and the great ma- 
jority of supposed cases rest upon only 
doubtful clinical evidence. The displace- 
ment in all certain cases has usually been 
great and often compound and is generally 
mistaken for a backward displacement of 
the bones of the forearm. In all these 
conditions the utmost care must be used 
in examining the swollen and_ useless 
elbow. 

First compare the injured and unin- 
jured elbows, next look for the three land- 
marks—I mean the large prominent in- 
ternal condyle of the humerus, the olecra- 
non process of the ulna, and the external 
condyle of the humerus. If the elbow is 
not too badly swollen and these bony parts 
can be recognized, then a fracture owght 
not be overlooked. 

To palpate the three bony points, grasp 
the patient’s left wrist with your left 
hand, place the right thumb on the ex- 
ternal condyle, the third finger on the 
internal condyle and the index finger on 
the olecranon process of the ulna. When 
the elbow is at right angle these three 
points will be found in the same plane 
with the back of the upper arm. These 
three points when the arm is extended are 
almost on a straight line transversely. By 
changing hands a similar examination can 
be made of the other elbow. The upper 
fragment of a supra-condyloid fracture 
almost always lies in front of the lower 
fragment and the deformity is similar and 
may easily be mistaken for a dislocation 
backward of the ulna and radius. _ 

Always notice if the swelling and ecchy- 
mosis is general or localized, if localized 
that may determine the seat of the lesion. 
Crepitus and mobility of the fragments 
can usually be felt, but to determine the 
exact nature of the lesion it is necessary 
to take an X-ray plate, at least two dif- - 
ferent views should always be taken. 

Before attempting reduction never fail 
to examine the pulse, the cutaneous sensi- 
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bility and movements of the forearm and 
hand to determine the existence of any 
arterial or nervous lesion, and if any are 
found do not fail to mention it to the rel- 
atives and friends. 


The ulnar nerve is the one most often 
involved. The less common, the median 
or musco-spiral, when they are involved it 
follows fractures of the external condyle 
and supra-vondyloid fractures, it may fol- 
low soon or even years later, eighteen or 
twenty. 

If there is much displacement of the 
fragments, it will be necessary to give a 
general anesthetic to make the proper 
reduction and apply the necessary treat- 
ment. 

As a rule fractures of the internal con- 
dyle, of the external condyle and com- 
minuted and T-shaped fractures into the 
joimt are best treated in the acutely flexed 
position, while supra-condyloid fractures 
and separation of the epiphysis are best 
treated at right angle with the internal 
angular splint. 

The arm should be inspected each day 
for the first week, on account of the in- 
crease and lessening of the swelling, and 
the dressing loosened or tightened as the 
occasion may demand. 

Another X-ray plate should be taken at 
the end of the first week or sooner if one 
is not sure of maintaining the proper re- 
duction. After the first week all of the 
dressing should be changed often enough 
to be sure that it is efficient. 

The fractures extending into the joint 
should be immobilized for the shortest 
time possible. It should never continue 
longer than three weeks in children. A 
snugly fitting bandage will prove comfort- 
able as a support after leaving off the 
splint. Passive motion, massage and ac- 
tive use of the arm will now help in re- 
gaining the use of the joint. Carrying a 
bucket of sand or water will also be of 
great aid. Passive motion that is painful 
does harm. All violent exercise should be 
avoided. ; 

A point of interest in connection with 
passive motion is that in attempting to 


overcome any rigidity that may exist, the 
movement is liable to take place at point 
of fracture and not the articulation. : 

The fractures that involve the elbow 
joint are always serious and are apt to 
lead to stiffness of the joint as well as 
some loss of use of the limb. The move- 
ment most easily lost and with greatest 
difficulty regained is that of flexion, but 
by using the acutely flexed position, in 
treatment, all the flexion is ordinarily pre- 
served, and the extension is easily ob- 
tained. 

Anatomical results are not always per- 
fect, but most fractures recover with very 
useful arms. However the seriousness of 
this kind of an injury should again be 
thoroughly explained to the parents. 

A guarded prognosis should always be 
made with reference to the use of the 
joint. When it is impossible to maintain 
the proper reduction by the closed method, 
then the open reduction should always be 
used. We prefer chromic or formalized 
catgut and bone pegs to hold the frag- 
ments in place, always avoiding metal of 
all kinds as it acts as an irritant, delays 
union and frequently has to be removed. 

If your diagnosis is correct and your 
treatment proper you can always encour- 
age your patient’s family, stating that you 
will obtain just as good results as are con- 
sistent with the character of the lesion. 

BR 
Intoxication. 


J. BAIRD, M.D., Coffeyville, Kansas. 


Read before the Montgomery County Medical Society, No- 
vember 17, 1916. 


‘Heat intoxication, summer diarrhea, ileo- 
colitis, cholera infantum, is an acute af- 
fection of the organism characterized by 
sudden onset, with collapse, high fever, 
diarrhea and vomiting, and occurs most 
frequently in the summer months, and is 
most common in artificially fed babies liv- 
ing in poor hygienic surroundings. As to 
age, the idea that the second summer 
rather than the first is one to be dreaded 
is probably due to the fact that a large 
proportion of babies are nursed during 
the first summer, while practically all are 


using artificial food by the time the sec- 
ond summer comes, with this important 
exception intoxication is most common in 
the first year, and much more fatal. No 
child develops heat intoxication without 
having undergone a greater or less dis- 
turbance of its internal metabolism 
through intestinal disorders. These may 
be slight, as a short period of dyspepsia, 
or more severe, due to waekened resist- 
ance from disease other than of intestinal 
nature. 

Predisposing factors are numerous. 
Heat undoubtedly plays a very important 
part. Most cases develop in the hot sum- 
mer months after a prolonged period of 
hot, humid atmosphere. The cause at this 
_time is not definitely known. Some have 
thought that atmospheric conditions pre- 
vailing at this time, promoting growth of 
bacteria in food, was more a factor than 
’ was the severe heat. The result of over- 
heating may be summed up as follows: 
Direct acute heat intoxication; chronic, by 
reducing resistance of child; third, by in- 
fection of food, poorly ventilated rooms, 
dirty surroundings, failure to bathe often. 
All pave the way for intoxication. 

Active causes for intoxication are as 
follows: (1) Some element of the food, 
as sugar; (2) decomposition of food; (8) 
bacterial infection of intestinal wall—any 
or all may be causative factors. Probably 
the milk sugar aided by the presence of a 
high fat proportion is most important. 
This action is not confined to milk sugar 
alone, but is true of cane and grape sugars 
as well, as the removal of sugar usually 
hastens recovery. The fat is supposed to 
be broken up into toxic elements in the 
process of digestion causing irritation. An 
intestinal tract greatly weakened by nutri- 
tional disturbance would be a favorable 
site for bacterial lodgment. The fact that 
the starvation method will clear up a large 
per cent of the cases is suggestive of the 
cause of intoxication being a dietetic one. 

The exact nature of intoxication is by 
no means clear. That the condition is not 
only intestinal is shown by the presence 
of lactose in urine during the acute stages. 
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If the diarrhea is severe as is usually the 
case, with great loss of water, the am- 
monia content of urine also being great, 
this would suggest acidosis. 

The onset is sudden with rise in tem- 
perature, vomiting, watery stools. It is 
always preceded by nutritional disturb- 
ance, the temperature mounting steadily, 
ranging from 103 to 105 degrees. There 
may or may not be vomiting. Feces usu- 
ally thin and watery. Collapse often pres- 
ent as in convulsions. The facies are very 
characteristic. The staring eyes, sunken 
expression of face with muscular twitch- 
ing and subconscious or listless condition 
yive.the baby a sick appearance. 

The temperature rises quickly to 103 or 
105 degrees or higher, and recedes in the 
same manner if starvation diet is imme- 
diately instituted. The pulse follows the 
temperature and is rapid and snappy, often 
weak. Hypostatic pneumonia not un- 
usually occurs in prolonged cases. Diar- 
rhea is nearly always present and usually 
severe. The stool is watery, with usually 
a musty odor, and usually green in color. 
Mucus is present, sometimes tinged with 
blood in later stages when ulceration of 
intestinal wall is suspected. Number of 
stools may not be frequent. The chief 
diagnostic symptoms of intoxication are 
the sudden onset with collapse, rapid rise 
of temperature, vomiting, deep pulseless 
breathing, severe diarrhea and general 
comatose condition. 

Prognosis’ depends usually upon two 
factors. First, the previous state of 
health of the child, and second, the prompt- 
ness with which proper treatment is in- 
stituted. Children under three months of 
age endure the shock badly. A case in 
which the temperature falls to normal 
within twenty-four hours and remains so, 
is favorable, but a continued fever is seri- 
ous. Treatment: Much can be done to 
prevent the intoxication, and it is against 
this condition that most of the efforts to 
reduce infant mortality have been directed. 
Pure milk is very desirable, and in fact a 
necessity in preventing the high mortality 
rate, but proper treatment has always been 
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the one important factor. In caring for 
the individual child we should be; careful 


- during hot weather that the bath is prop- 


erly attended to, that the milk is fresh and 
clean, that the clothing is not excessive, 
and that the child is kept much in fresh 
air. As a preventive measure the con- 
sumption of food should receive attention. 
A large amount of sugar taken by the 
baby is very harmful. During the heated 
season carbohydrates should be reduced. 
The diet should be simple and plain. 

At the onset of the intoxication two 
indications are pre-eminent: first, stop 
food; second, supply water. This is done 
by supplying the child with barley water 
sweetened with saccharine (1 gr. to qt.) 
and given every four hours, at much 
shorter intervals water should be given. 
The various constituents of milk and 
carbohydrates are irritating in the follow- 
ing order: Sugar, fat, starch, and pro- 
tein (of cows). A protein food would be 
desirable. Skimmed mulk curds suspended 
in five per cent gelatine solution in 
twenty-four to thirty-six hours is good. 
Rather replace the skimmed milk curds by 
whole milk curds. Curds from one and 
one-half ounces of milk to a pound of body 
weight would be the proper proportion. 
The whole time from starvation period to 
substitution of milk for the curd mixture 
should not be over a week. Good butter- 
milk in some cases is preferable, care as 
to its preparation should be noticed. In 
older children it would not be necessary 
to begin with the curd mixture, but dilute 
whole milk with equal parts of boiled 
water. The nursing interval should be 
four hours, limiting the amount taken. A 
cathartic during the acute stages of diar- 
rhea is questionable in its effect as in- 
creased irritation is produced. Intestinal 
astringents may rarely be of any use, how- 
ever exceptions may occur. 

For fever hydrotherapeutics are very 
useful and will control most cases with 
the indicated remedy. Ice cap is indi- 
cated in some cases where fever is run- 
ning high. When diarrhea is very severe 
with a stool every few minutes and child 


is in danger of death from rapid loss of 
fluids, opium may be given in small doses. 
When diarrhea becomes chronic, simple 
saline flushings will produce less irritation 
and will give some relief. As this condi- 
tion is largely a dietetic problem, and it 
remains such until restoration is estab- 
lished, I have purposely omitted the drug 
indications in the treatment. 


R 
The Therapeutic and Diagnostic Value 
and Technique of Lumbar Puncture. 
JOHN J. HARRINGTON, M.D., Osawatomie, 
Kansas. 
Read before the Miami County Medical Society, June 30, 
1916. 


In performing lumbar puncture the pa- 
tient may be placed in one of two posi- 
tions, either in bed or sitting in chair. If 
in bed the patient lies curled up on side 
with thighs and legs flexed and the back 
strongly arched. If sitting on bench or 
chair without a back and leaning forward, 
one assistant only is needed to steady the 
patient. This assistant stands directly in 
front of and facing the patient and with 
weight bearing down upon flexed head and 
shoulders while grasping firmly with each 
hand the-crossed forearms manages to ob- 
tain the maximum convexity of the lum- 
bar portion of the spinal column. This 
second position is preferred by many since 
the bony landmarks are more distinct, the 
extension of column is greater, there is 
less tendency to twisting of the spine and 
the patient is restrained with the least 
amount of assistance or trouble. One 
should get rid of the idea that lumbar 
puncture is such a difficult procedure. 
However, one can modestly say that it is 
very easy only after considerable practice. 

In the lumbar portion of the vertebral 
column the spinous processes project only 
slightly downward, so that there is a dis- 
tinct space between them. The lumbar 
cord extends down as low as the body -of 
the second lumbar vertebra. Therefore 
one can safely introduce the needle in the 
second, third or fourth lumbar interspaces. 
Usually the third is preferred and this is 
just above a line drawn _ transversely 
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touching the upper border of each iliac 
crest. The prominences of the lumbar 
vertebrae can be readily palpated and the 
intervening spaces made out quite easily 
except in very stout individuals. We may 
puncture the interspace in the median line 
or one-half inch to either side. One ob- 
jection advanced to the former route is 
that thick superspinous and interspinous 
ligaments must be encountered. These lig- 
aments may be very tough but my ex- 
perience has been that if the needle is 
properly directed and does not encounter 
bone, very little pressure is necessary to 
cause it to enter the spinal canal. There 
is less likelihood of blood contamination 
if the median route is used. In either case 
the most trouble is met with where the 
adipose tissue is abundant and possibly 
an inch thick. Then the landmarks are 
blurred and the needle has farther to 
travel. The average depth in children is 
three-fourths to one and one-half inches 
and one and one-half to three inches in 
adults. 


The skin of lumbar area is cleansed with 
green soap followed by alcohol. The op- 
erator’s hands are treated thoroughly with 
the same solution. 

Quincke’s needle of medium caliber is 
satisfactory and the stylet, if used, tends 
to prevent blood contamination of the fluid. 
The needle is to be boiled and after inside 
bath of alcohol and then ether is consid- 
ered to be sufficiently prepared. 

An area of anesthesia is then obtained 
at the desired spot with ethylchloride 
spray. In the median line the needle is 
almost perpendicular to the back, with a 
slight downward slant. If any obstruction 
is encountered, then withdraw needle and 
make another attempt in same or lower 
interspace. Never attempt to get around 
or through bone, and do not alter the 
original direction of needle. Upon enter- 
ing the spinal canal, fluid will escape drop 
by drop and not continuously or spurt out 
if under pressure. Now and then one is 
apt to have “dry taps” but this generally 
means that the canal is not entered. After 
removing the needle the wound is sealed 


with cotton and collodion. | 

The therapeutic value of lumbar punc- 
ture is important only in the case of one 
disease, epidemic cerebro spinal menin- 
gitis. Here Flexner’s serum in doses of 


from 15 to 30 cc. after first removing an ' 


equal quantity of spinal fluid has caused 
many recoveries. Quoting from Kerley’s 
Pediatrics (1914): “In the past the mor- 
tality of cerebro spinal meningitis has 
ranged from 50 to 100 per cent. With the 
adoption of the serum therapy, however, 
the death rate has been universally low- 
ered and in 1908 Flexner and Jobling were 
able to report a total of nearly 400 cases 
in which their serum had been used with 
a mortality of only 25 per cent, while in 
the cases most promptly treated, the death 
rate was considerably lower.” 

To relieve pressure and symptoms in 
tuberculous meningitis, lumbar puncture 
repeated every day or two is palliative 
only. There is no cure for this disease. 


To obtain anesthesia of the lower limbs © 
and trunk ten drops of a 2 per cent co- 


caine solution may be injected into the 
spinal canal. In cases of inaccessible cere- 
bral tumor or fracture at the base of skull 
the symptoms of cerebral compression may 
be promptly relieved for a time by with- 
drawing from 15 to 20 cc. of the fluid. 
The same procedure may alleviate the 
coma or convulsions of uremia. The anti- 
toxin of tetanus is more advantageously 
introduced by this route than by hypo- 
dermic. In dementia paralytica the injec- 
tion of salvarsanized serum has not so 
far caused any noteworthy number of cures 
and is possibly of no value. 

‘For laboratory examination the fluid 
should be collected in a test tube that has 
been thoroughly cleansed with alcohol and 
ether. Normally cerebro spinal fluid is 
clear and colorless; it has a specific grav- 
ity of 1005 to 1007, contains .1 per cent 
of albumin and a substance that reduces 
Fehling’s solution. Microscopic examina- 
tion reveals only a few leucocytes and 
endothelial cells. The method recom- 
mended and used by the writer in more 
than one hundred cases is to centrifuge 5 
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ec. of the fluid for twenty minutes, then 
invert the tube, pouring out all of the con- 
tents except three or four drops adhering 
to the sides of the pointed end. This is 
removed by means of a fine capillary 
pipette and three equal sized small drops 
so obtained are deposited carefully upon 
a clean cover slip. When dry eight drops 
of Jenner’s stain are added and fifteen 
seconds later several drops of distilled 
water. At the end of one minute the 
cover slip is bathed in water, dried and 
mounted on slide with balsam. Each one 
of the stained drops can be now examined 
with the one-sixth-inch lens and the num- 
ber of leucocytes in such a field counted. 
The slide can be labeled and filed for fu- 
ture reference. 

By spinal puncture one may make the 
diagnosis of meningitis positive and be 
able to differentiate the several forms of 
meningitis. The more common sources of 
acute simple meningitis (not epidemic) 
are suppuration in the ears, nose or eyes, 


head injuries and systemic infections such 


as typhoid, influenza, pneumonia and in- 
fective endocarditis. Streptococcus or 
staphylococcus meningitis is many times a 
complication of middle ear, mastoid or 
sinus disease. In all the above cases the 
fluid is usually turbid and when allowed 
to stand a considerable deposit settles in 
the tube. An examination of the stained 
sediment will show polymorphs predom- 
inating. 

Acute cerebro spinal meningitis may be 
distinguished by the diplococcus intracel- 
lularis; the fluid is cloudy and contains an 
excess of polymorphs. In_ tuberculous 
meningitis the fluid is perfectly clear or 
slightly opalescent; lymphocytes are in- 
creased and a film usually reveals the 
bacilli. 


The stained centrifuged fluid of a pa- 


tient afflicted with general paralysis or 
cerebro spinal syphilis is distinguished by 
a decided lymphocytosis. Hence the value 


‘of this test in psychiatry. Generally the 


increase of lymphocytes is in direct pro- 
portion to the distinctness of the physical 
signs. If there are thirty or more lympho- 


cytes in a one-sixth field, it is extremely 
significant. In a well developed case of 
dementia paralytica the cells are usually 
so numerous as to be uncountable. A pos- 
itive Wassermann of the spinal fluid and 
blood serum will corroborate other find- 
ings. If the specimen is contaminated by 
blood due to faulty technique it will be 
faintly cloudy and worthless unless the 
lymphocytes are abundant. 

The pressure with which the spinal fluid 
escapes is apparently not of much impor- 
tance, contrary to common opinion, since 
it varies according to posture even nor- 
mally. There is increased pressure in 
most cases of meningitis and frequently 
in paresis. 

Mention might be made of four cases in 
my own experience outside of psychiatry ~ 
where lumbar puncture cleared up the. 
diagnosis: 

Case 1—A colored boy aged two years; 
dull and listless for two days; one attack 
of vomiting; temperature 100 degrees F.; 
pulse slow and irregular; fontanelle slight- 
ly bulging; some rigidity of back but no 
convulsions. Puncture obtained cloudy 
fluid in which there were abundant poly- 
morphs and the bacteria of acute cerebro 
spinal meningitis. 

Case 2—A poorly nourished baby of 
seventeen months and about seven months 
development at the age of six months 
gradually exhibited retraction of head and 
marked cervical opisthotonous with occa- 
sional vomiting and moderate elevation of 
temperature, the last two symptoms recur- 
ring at intervals of several days or weeks. 
Blindness followed unassociated with optic 
neuritis; also deafness, loss of speech and 
defective intelligence. On account of the 
paralysis, tube feeding required. 
Puncture found clear fluid, slightly in- 
creased cells mostly polymorphs and the 
diplococeus of Weichselbaum. 

Case 3—An excellently nourished bottle- 
fed baby of six months brought for treat- 
ment on account of fretfulness, occasional 
vomiting and tendency for weight to re- 
main stationary for three or four weeks. 
In spite of all changes in formula, vomit- 
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ing occurred at times and the baby began 
to rapidly lose in weight. Lungs found to 
be normal. About one month later a pe- 
~ euliar sharp cry was noted now and then 
at night and also very slight rigidity of 
back but no extension of head. Puncture 
revealed clear fluid and decided lympho- 
cytosis; tubercle bacilli could not be de- 
tected but were probably present. . 

Case 4—A colored boy of ten years com- 
plaining of pain and marked tenderness 
of abdomen; ill about two weeks; history 
of cough; headache; some fever; faint 
residual rales over upper lobe right lung; 
pulse rather slow; no vomiting; slight 
rigidity of the abdomen and considerable 
of the back; faint extension of the head; 
both thighs flexed. Puncture discovered 
thick sero-purulent fluid and one inch of 
pus settled in test tube. The microscope 
determined polymorphs and pneumococci. 

The above cases tend to illustrate the 
worth of lumbar puncture for diagnosis. 

The therapeutic value is very small ex- 
cept in one disease, epidemic cerebro spinal 
meningitis. However, the advancement of 
serum therapy is rapid and more may be 
expected. 


MISCELLANEOUS 


The Verumontanum, with Special Refer- 
ence to the Sinus Pocularis: Its Anat- 
omy, Histology and Physiology. 


A. G. Rytrna, of the James Buchanan Brady Urolog- 
ical Institute, Johns Hopkins Hospital, 
Baltimore, Md. 


Rytina studies carefully serial sections 
of the verumontanum and its immediate 
neighborhood. He finds that the verumon- 
tanum is an elevation formed by the up- 
ward projection of the sinus pocularis 
covered by the mucous membrane of the 
posterior urethra. The verumontanum is 
made up almost entirely of the sinus po- 
cularis together with the ejaculatory ducts 
and occasionally a few prostatic ducts. It 
is not a cavernous structure, indeed the 
blood supply is not any greater than the 
surrounding tissue, and therefore its func- 
tion cannot be of an erectile kind. The 
ejaculatory ducts may open into the 


sinus pocularis, as this occured in one of 
Rytina’s cases. The author agrees with 
Walker as to the physiology of the veru- 
montanum and sinus pocularis, viz. that 
the veru serves to elevate the ejaculatory 
ducts to a central position in the urethra, 
where the spermatozoa are quickly mixed 
with the numerous jets of prostatic secre- 
tion, and that the sinus provides a secre- 
tion helping to make up the semen—but 
adds that complete excision of both struc- 
tures does not interfere with normal sex- 


ual function.—Journal of Urology. 
BR 
Soup Bone Implants. 

' Several cases of use of “soup bone” pros- 
thesis for skull defects and injuries are re- 
ported by W. W. Babcock, Philadelphia 
(Journal A. M.A., Aug. 4, 1917). In the 
cases reported the prosthesis was obtained 
by imbedding under the scalp or the skin 
of the face portions of the beef or mutton 
bone removed from the hospital “soup 
kettle.” The findings were interesting as 
being contrary to considerable experimen- 
tal evidence and Babcock says that at any 
rate we can record the interesting clinical 
evidence that large plates of dead foreign 
bone show no external evidence of absorp- 
tion or weakening two years after im- 
plantation under the scalp. He enumer- 
ates the various materials that have been 
used for remedying skull defects. Paraffin 
and cork certainly should not be used. 
Tibial transplants have the advantage of 
being well tolerated, but they require an 
additional operation with its added risk. 
The soup bone implant has not only the 
advantages of convenient accessibility, mo- 
bility, and sufficient size, but apparently 
produces, when imbedded, little or no irri- 
tation to the adjoining tissue, and seems 
to give a strong and perhaps permanent 
close. It has the advantage of containing 
less animal matter than a fresh bone and 
he prefers the scapula as the best bone to 
be used and describes his method of in- 
serting it under the skin and periosteum. 
Soup bone prosthesis seems to deserve trial 
for correction of deformities of the face 
and jaw where fat implantation is not 
feasible. The author has used it three 
times for correction of saddle nose, with 
good results in at least two cases. The 
cases are reported. 
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Just a Little More Pep. 


Only those who belong to live county 
societies and attend them regularly fully 
appreciate the possible usefulness of these 
organizations to the profession. The 
county society should be something more 
than a scientific body for the discussion 
of medical topics. There are a great many 
points in the relation of the profession to 
the State and to the people that should 
be determined by the county society. In 
some of the counties of Kansas the county 
medical work is controlled and is very 
thoroughly and satisfactorily taken care 
of by the society. 

There is a state law prohibiting the 
adoption of fee bills by such organiza- 
tions, but it may be given another func- 
tion of equally as much importance to 
the financial side of the practice of medi- 
cine. Its influence may be of inestimable 
value in the collections of accounts. It 
will not be necessary to burden the officers 
with additional duties, but form letters 
should be prepared with the usual letter 
head form and the addition of “ 

County Society Credit and Collection Bu- 
reau.” These letters should have the name 
of the society and the signature of the 
secretary at the bottom. The first letter 
should be a kindly solicitous appeal for 
settlement. The second letter should inti- 


mate the probable inability of the debtor 
to pay all at once and should enclose a 
blank note providing for small monthly 
payments. These letters should be mailed 
with statements of account by the various 
members of the society to their delinquent 
patrons. If in a reasonable time after the 
second one is sent no response comes, the 
names of such delinquents should be re- 
ported to the secretary and by him re- 
ported at the next meeting of the society 
and an investigation.made as to their abil- 
ity to pay. If they are found to be really 
unable to pay they should be cared for as 
it has always been the custom of physi- 
cians to care for the indigent sick. If it 
is found that they are able but unwilling 
to pay, then each member will be warned 
beforehand. If he chooses to render them 
any service, it is always well to bear in 
mind that the man who refuses to pay 
Dr. Jones will refuse to pay Dr. Smith 
when his indebtedness reaches a _ point 
where it is worth while. 

We do not believe in any restriction of 
a& physician in what he believes to be his 
duty to the sick, but we do believe that 
any one of us is justified in demanding 
cash payments from those who have shown 
their unwillingness to pay for the services 
of a confrere. 

But in order that this or any other 
beneficiary function of a society may be 
successful it is essential that it have reg- 
ular meetings and that those meetings be 
regularly attended. It is quite important, 
therefore, to make these meetings of suffi- 
cient interest to satisfy the members. In 
a good many counties the society interest 
is kept up by programs consisting of 
papers and reports of cases and discus- 
sions by local men, but in others this seems 
insufficient. It is for this reason that the 
Lecture Bureau is being conducted, so that 
men from other parts of the state may 
be secured for as many of the meetings 
as may be desired. Quite a number of the 
societies have found these lectures of much 
value in bringing up the attendance. 

If good programs are arranged and due 
notices of these with the time and place 
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of meeting are sent to all the members 
and all those eligible to membership, there 
should be, and there pecan will be, a 
good attendance. 

But after all the whole thing depends 
upon the secretary. A poor and inefficient 
secretary always quits with a poor society, 
no matter how good it was when he began 


his term of office. 


If your society does not have regular 
meetings, if the programs are uninterest- 
ing and unreliable, if only a part of the 
eligible men in the county are members, 
and if the members do not pay their dues 
promptly, get a secretary with a little 


more pep. 


Our Part. 


It will be interesting to watch the evi- 
dences of progress in the care of the sol- 
diers’ health as the great cantonments are 
completed and fully inhabited. Such large 
gatherings of men in camp will test the 
efficiency of the sanitary engineering and 
hygienic regulations. We believe it is safe 
to predict that this will be the most elab- 
orate demonstration of the efficiency of 
health conservation measures that this or 
any other country has ever known. Cer- 
tainly the medical contingent of the army 
will leave nothing undone that may pro- 
tect these great aggregations: of men 
against the ravages of contagions and in- 
fections. 

The success of the efforts of the medical 
department must depend, however, very 
largely upon the co-operation of the vari- 
ous military commanders. Past experience 
should have taught them, and no doubt 
has taught them, the importance of such 
co-operation. There will be no repetition 
of the epidemics that disgraced this coun- 
try during the Spanish-American War. A 
hundred millions of people are watching 
those in authority with critical eyes and 
it will be a sad day for him who, by lack 
of foresight or neglect of duty, permits 
the invasion of one of these camps by a 
preventable disease. He who will be re- 
sponsible for such a calamity will be re- 


Jentlessly traced and certainly punished by 


a just though vengeful people. 

Thanks to the liberty of the American 
press, the people had the opportunity of 
comparing the results of our laxity with 
those of Japanese efficiency, and will never 
again tolerate such lack of consideration 
for the life and health of the army. But 
there is no cause for uneasiness. The 
thoroughness and completeness with which 
these great cantonments are being pre- 
pared to safeguard the health and morals 
of our soldiers is a guarantee that our 
legislative bodies will never be called upon 
to investigate such a condition as that 
which disgraced this country during our 
troubles with Spain. We see nothing to 
cause alarm in the report that “a camp 
has been removed from California to North 
Carolina because the State Board of Health © 
required proper sewage for the camp,” re- 
ferred to in a communication from The 
Prodigal. The fact that the camp was 
moved when the sewage was pronounced 
inadequate is ample evidence that those 
in authority were fully alive to their re- 
sponsibility for the health of their sol- 
diers and appreciative of the dangers of 
maintaining a camp at that place even for 
a sufficient time to construct a proper 
sewage system. 

Those who have been able to watch the 
evolution of the great cantonment at Fort 
Riley, where 70,000 men are soon to be 
assembled and tzained; those who have 
witnessed the visions of great sanitarians 
materialize in a perfect and wholesome 
water supply, an efficient sewage system, 
sanitary bath houses and toilets, sanitary 
kitchens, sanitary barracks, laundries, bak- 
eries, etc.; those, more than the ordinary 
citizen, are able to realize the vastness of 
the work that has been undertaken and 
are able to fully appreciate the importance 


- given to sanitary methods by the military 


heads of the various sections of the army. 

It is a great triumph for the medical 
profession. It is the culmination of years 
of study and teaching, of research and 
experimentation, of animal test and clin- 
ical application, in one great clinical dem- 
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onstration of the principles which have 
been evolved. 

But after all this is only a preliminary 
step in the part which the medical pro- 
fession will play in this war. The sick 
soldier and the wounded soldier, in the 
concentration camps and in the battle 
field, will have the advantage of all the 
experience and all the skill available to 
any man at this period of our progress. 
The proudest potentate or the wealthiest 
magnate could have no more or no better. 
Medical men of special attainments are 
being assembled and grouped according to 
their particular lines of work. There is 
a section of orthopedic surgeons, a section 
of neurologists, a section of oral surgeons, 
ophthalmologists and oto-laryngologists, a 
section of those skilled in brain surgery, 
and there is now being trained for service 
a large group of roentgenologists. Men 
specially trained will be provided to meet 
every emergency that may arise. 

Thus will the medical profession play 
its part, a humanitarian and an economic 


part. The economic importance of the 


services of one of these sections is shown 
by the fact that from 30 to 40 per cent 
of the casualties of the present war require 
special orthopedic methods and that from 
70 to 75 per cent of these patients when 
treated by these methods can be restored 
to military usefulness. 
B 
Higher Rank for Medical Officers: 
The reasons urged in support of Sen- 
ator Owen’s amendment to the National 
Defense Act, fixing the ratio of medical 
officers in the various grades of the army 
and giving them increased rank, ought to 
be convincing. The purpose of the amend- 
ment is to give such authority to medical 
officers as will remove from the jurisdic- 
tion of line officers questions relating to 


army hygiene. That authority should be 


so vested is urged by the medical section 


of the Council of National Defense and by 


the medical profession generally. 

The evidence submitted to the Senate— 
much of it in the form of government re- 
ports—goes to show that much of the dis- 


ease in the army during the Spanish War 
was due to the decisions of officers of the 
line who were not bound to defer to the 
knowledge of officers of the medical corps, 
Camps were located without regard to 
protests of medical officers for the reason 
that no such officer held a rank high 
enough to give commands rather than ad- 
vice. Of two hundred thousand enlisted 
men in the war, twenty thousand, it is 
pointed out, developed typhoid fever. 

Officers are commissioned in the differ- 
ent arms of the service because of their 
technical knowledge of the particular arm 
to which they are assigned. Infantry offi- 
cers do not command in the artillery nor 
engineer officers in the cavalry. Surely 
the same logic ought to reserve to medical 
officers sole authority in sanitation. If 
the amendment of Senator Owen confers 
such authority without infringing the 
proper military authority of command in 
the line, it ought to be adopted.—Kansas 
City Star. 


Petition in Favor of a Selective Draft of 
Physicians. 

The medical section of the New York 
State Committee on National Defense has 
prepared, and is circulating the following 
petition. Copies of the same may be ob- 
tained by addressing the committee at 25 
West 45th Street, New York City: 

“Whereas, A critical analysis, based up- 
on a classification of physicians by the 
recent New York State Special Medical 
Census, when applied to the personnel res- 
ident in this state of the Medical Officers’ 
Reserve Corps of the Army, has clearly 
demonstrated that the volunteer system 
of recruiting this personnel, now and 
hitherto in effect, has failed to secure an 
adequate number of physicians available 
and desirable for active army. medical 
service; and 

“Whereas, Such analysis has likewise 
clearly demonstrated that the volunteer 
system has failed to exclude from this 
personnel physicians unfit for active mil- 
itary duty, by reason of age, physical dis- 
ability, family obligations or many de- 
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pendents; and 

“Whereas, The volunteer system has also 
failed to exclude from this personnel phy- 
sicians whose services at home are essen- 
tial to the public welfare in health de- 
partments, hospitals, medical colleges and 
isolated communities; and 

“Whereas, It has further failed to ad- 
just equitably, in age or geographic or 
population distribution, the burden of mil- 
itary service upon the medical profession 
of the United States; and 

“Whereas, It has by these failures caused 
injury to the individual, to the community, 
to the medical profession and to the pub- 
lic; and 

“Whereas, The volunteer system puts an 
undesirable and embarassing burden of 
decision upon those physicians whose serv- 
ices are most needed at home; and 

“Whereas, There exists no provision in 
the present draft law for drafting physi- 
cians as medical officers, but only as pri- 
vate soldiers; and 

“Whereas, The existing general draft 
law affects only those physicians who are 
of an age of maximum efficiency as sol- 
diers and fails to affect many of those who 
are of an age most suitable for medical 
officers; and 

“Whereas, The justice, wisdom and ef- 
fectiveness of the selective draft principle 
have been recognized by Congress in rais- 
ing a strong army from our civilian pop- 
ulation; and 

“Whereas, We are firmly convinced that 
a selective draft of physicians for mili- 
tary purposes, based upon a classification 
similar to that of the New York State 
Medical Census and designed specifically 
to exempt those unfit by reason of age, 
physical disability or many dependents, as 
well as those necessary for the main- 
tenance of public health, hospital and com- 
munity service and medical education, will 
be alike just to the individual, to the com- 
munity and to the nation, and that it will 
secure to the medical service of the na- 
tional defense those best fitted for its uses 
while it retains at home those most needed 
in the community; and 
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“Whereas, We, the undersigned physi- 
cians, graduates of standard medical col- 
leges and duly licensed to practice medi- 
cine in the State of New York, mindful of 
our duty to our communities and state, as 
well as to the nation, are in favor of a 
selective draft of physicians between the 
ages of 21 and 45 years, for medical offi- 
cers, in numbers sufficient for the nation’s 
military needs, based upon a classification 
by census, which shall exempt those unfit 
for military purposes and those necessary 
for the community at home; and 

“Whereas, We justly claim that such a 
selective draft of physicians when and if 
instituted shall and of right ought to ex- 
empt graduate physicians, students of med- 
icine and pre-medical students in the Gen- 
eral Draft Law age group from further 
liability to the provisions of the existing 
General Draft Law so long as they retain 
medical status; now, therefore, 

“We, the undersigned physicians as 
aforesaid, do hereby petition the Congress 
of the United States for legislation en- 
abling the President to direct the institu- 
tion of such a classification and to pro- 
claim and order such a selective draft.”— 
Bulletin, Department of Health. 


BR 
Some Topics. 
By THE PRODIGAL. 


In the year 1889 Kansas convened an 
extra session of her legislature to appoint, 
and did appoint, a state veterinarian at 
a salary of $3,500 a year, and the last 
Kansas Senate had voted to blot out the 
State Board of Health, whose secretary 
received $2,000 a year. 

The same year the Florida legislature 
was convened in extra session by the gov- 
ernor of the state for the sole purpose of 
establishing a State Board of Health, 
passed a law providing for such a board, 
giving it ample powers and a fund of 
$50,000. 

It is true that Florida had an epidemic 
of yellow fever, but the probability is that 
there were more deaths from preventable 
diseases in Kansas during the same year 
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than from yellow fever in Florida. 

Kansas did not need the jolt that Florida 
got to finally set her house in order. But 
if the statements in the daily papers are 
correct, our government officials are slow 
to learn. It is said that a camp, or army 
cantonment, has been removed from Cali- 
fornia to North Carolina because the Staie 
Board of Health required proper sewage 
for the camp. 

This provision for the soldiers’ health 
is in keeping with official action at Chica- 
mauga during the Spanish-American War, 
when so many of the soldiers had typhoid 
fever and there was such a high mor- 
tality. Red tape official do-nothingness pre- 
vented the intelligent physicians from 
carrying out common sense sanitary meas- 
ures which would have minimized the num- 
ber of cases and the great death roll. It 
is to be hoped that politics will be re- 
duced to the minimum during the present 
war and scientific medical hygienists, phy- 
sicians and surgeons given full control of 
the health of our soldier boys. 


The governmental control, care and 
treatment of our army, in the Spanish- 
American War, from a medical and hy- 
gienic point of view, was and is a living 
and standing disgrace to us as a nation 
when the sickness and deaths of our sol- 
diers are compared with those of the Jap- 
anese War a few years later. The med- 
ical department must have complete con- 
trol. It must be unhampered in every 
way. It must have a free hand and then 
there will not be a scintilla of doubt as to 
the good results. 

It is a great pleasure to note the loy- 
alty of so many Kansas boys to the cause 
of human freedom, but the cause for the 
display is a disgrace to the name of man. 
Strange as it may appear to some persons, 
I think it is the strongest evidence or proof 
that the world is getting better. It is 
evidence by negation. Since I can remem- 
ber, these proofs have been ‘“a-bornin’.” 
By the Civil War, African slavery in the 
United States was negatived—not permit- 
ted to continue. That was and is evidence 
of betterment to me. The Spanish- 
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American War to prevent Spain from 
herding men, women and children in cor- 
rals and starving them to death, is to me 
evidence of a higher and better humanity, 
Again, paying Spain $20,000,000 when no 
legal obligation rested upon us—but a 
moral obligation—set an example to the 
world which has leavened the lump of 
human conscience. And now the principle 
of humanity of “doing not to others what 
you would not have them do unto you” is 
on a great world trial. This is surely 
world evolution. It shows what the world 
will no longer permit in wrong doing and 
is therefore all for world betterment. 


Statistics tell us that at the present 
time the average length of life in Sweden 
is 52 years, Massachusetts 46 years, and 
in India 23 years; that for every dollar 
we spend for elementary, education we 
spend four dollars for liquor and two dol- 
lars for tobacco and drugs; that for every 
twenty boys born there are twenty-one 
girls born. 


Hospital Internes and Medical Students 
May Be Discharged. 


The Provost Marshal General has sent 
the following to governors of all States: 

The President prescribes the following 
supplemental regulations governing the ex- 
ecution of the selective-service law. 

First—Hospital internes who are grad- 
uates of well recognized medical schools 
or medical students in their fourth, third, 
or second year in any well recognized med- 
ical school who have not been called by a 
local board may enlist in the Enlisted Re- 
serve Corps provided for by Section 55 
of the National Defense Act under regu- 
lations to be issued by the Surgeon Gen- 
eral, and if they are thereafter called by 
a local board they may be discharged on 
proper claim presented on the ground that 
they are in the military service of the 
United States. 

MAY APPLY FOR DISCHARGE. 

Second—A hospital interne who is a 
graduate of a well recognized medical 
school or a medical student in his fourth, 
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third, or second year in any well recog- 
nized medical school, who has been called 
by a local board and physically examined 
and accepted and by or in behalf of whom 
no claim for exemption or discharge is 
pending, and who has not been ordered to 
military duty, may apply to the Surgeon 
General of the Army to be ordered to re- 
port at once to a local board for military 
duty and thus be inducted into the mili- 
tary service of the United States, imme- 
diately thereupon to be discharged from 
the National Army for the purpose of en- 
listing in the Enlisted Reserve Corps of 
the Medical Department. With every such 
request must be inclosed a copy of the 
order of the local board calling him to 
report for physical examination (Form 
103), affidavit evidence of the status of 
the applicant as a medical student or in- 
terne, and an engagement to enlist in the 
Enlisted Reserve Corps of the Medical De- 
partment. 
WILL NOT BE SENT TO CAMP. 


Upon receipt of such application with 
the named inclosures the Surgeon General 
will forward the case to the Adjutant Gen- 
eral with his recommendations. There- 
upon the Adjutant General may issue an 
order to such interne or medical student 
to report to his local board for military 
duty on a specified date, in person or by 
mail or telegraph, as seems most desirable. 
This order may issue regardless of the 
person’s order of liability for military 
service. From and after the date so speci- 
fied such person shall be in the military 
service of the United States. He shall not 
be sent by the local board to a mobiliza- 
tion camp, but shall remain awaiting the 
orders of the Adjutant General of the 
Army. The Adjutant General may forth- 
with issue an order discharging such per- 
son from the military service for the con- 
venience of the Government. 

Three official copies of the discharge 
order should be sent at once by the Adju- 
tant General to the local board. Upon re- 
ceipt of these orders the local board should 
enter the name of the man discharged on 
Form 164A and forward Form 164A, to- 
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gether with two of the certified copies of 
the order of discharge, to the mobilization 
camp to which it furnishes men. The 
authorities at the mobilization camp will 
make the necessary entries to complete 
Form 164A, and will thereupon give the 
local board credit on its net quota for one 
drafted man.—Official Bulletin, Aug. 30. 


R 
Little Pure Zinc Oxide on the Market. 


Examinations made by the Bureau of 
Chemistry of the United States Depart- 
ment of Agriculture show that very little 
zinc oxide on the market in the United 
States complies with the standards of the 
U. S. Pharmacopoeia. Nearly all of the 
samples examined contained an excessive 
amount of lead. The samples were labeled 
“Not U. S. P.—Containing Small Quanti- 
ties of Lead,” and therefore complied with 
the Food and Drugs Act. The labels on 
the packages in most instances will prob- 
ably come to the attention of the drug- 
gists, but not to the attention of physi- 
cians. The medical profession will there- 
fore not be advised as to whether or not 
zzine oxide preparations are made from 
standard ingredients. Conditions may 
arise where a zine oxide preparation ccn- 
taminated with lead may do injury. A 
limited supply of U.S.P. zine oxide is 
available and physicians may protect them- 
selves and their patients from possible 
injury by calling for such material on 
their prescriptions. 

B 
New and Nonofficial Remedies. 

Neodiarsenol.— Neodiarsenol has the 
composition, physical and chemical prop- 
erties and action, uses and dosage as given 
for neosalvarsan in New and Nonofficial 
Remedies, 1917. Neodiarsenol is supplied 
in ampules containing, respectively, 0.15, 
0.3, 0.45, 0.6, 0.75 and 0.9 Gm. neodiar- 
senol. Neodiarsenol is accepted for New 
and Nonofficial Remedies, as the available 
supply of neosalvarsan seems to be in- 
sufficient to meet the demand, and this 
preparation conforms to the rules of the 
Council. Neodiarsenol is made in Canada 
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under a license issued by the Commis- 
sioner of Patents of Canada. The Farb- 
werke-Hoechst Company holds the sale of 
neodiarsenol in the United States an in- 
fringement of its rights, and has stated 
that all violations of its rights will be 
prosecuted. The Diarsenol Company, Ltd., 
- Toronto, Canada. (Jour. A.M.A., Aug. 
4, 1917, p. 383.) 

Gastron.—A solution of the gastric tis- 
sue juice obtained by direct extraction 
from the mucosa of the fresh stomach of 
the pig. It contains 25 per cent by 
weight of glycerin, 0.25 per cent absolute 
hydrochloric acid, and 1 Ce. is capable of 
dissolving 200 Gm. of coagulated egg al- 
bumin. Gastron is designed for use in 
disorders of gastric function. Fairchild 
Bros. & Foster, New York. (Jour. A. M. 
A., Aug. 25, 1917, p. 645.) 

B 
Propaganda for Reform. 

Standardization ‘of Serums and Vac- 
cines.—The misunderstandings and diffi- 
culties as regards the standardization of 
serums and vaccines are pointed out by 
G. W. McCoy, director of the U. S. Hy- 
gienic Laboratory. So far legal stand- 
ards have been formulated only for diph- 
theria and tetanus antitoxin. A tentative 
standard for antityphoid vaccine has been 
devised. This completes the list of stand- 
ardized biologic products. Though not 
standardizable, vaccine virus and anti- 
rabic virus are tested for potency in the 
process of manufacture. McCoy reviews 
the work which has been done in the at- 
tempt to work out and standardize other 
biologic products, and brings out the many 
difficulties which are in the way. (Jour. 
A.M.A., Aug. 4, 1917, p. 378.) 

Bile, A Cholagogue.—The view that bile 
absorbed from the alimentary tract in- 
creases the secretion of bile, and thus acts 
as a true cholagogue, seems to be estab- 
lished. The feeding of fresh bile to bile 
fistula dogs causes an almost constant 
cholagogue action. The bile of the dog, 


sheep and pig all have this effect, and ox 
bile seems to be the most active chola- 


gogue. 


Of the bile constituents, glyco- 
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cholic acid has a moderate cholagogue ef- 
fect, but usually causes a great drop in 
bile pigment output in a bile fistula dog; 
taurocholic acid has a strong cholagogue 
action, but little inhibiting effect on bile 
pigment secretion; the bile fat has no in- 
fluence on bile flow, but causes inhibition 
of bile pigment secretion; cholic acid has 
little effect on bile flow but may decrease 
the bile pigment output. (Jour. A.M. A., 
Aug. 4, 1917, p. 386.) 

Administration of Agar.—O. H. Brown 
and W. O. Sweek favor the administration 
of agar in the form of a hot lemonade, 
chocolate or bouillon. For the prepara- 
tion of a lemonade they direct to take two 
heaping tablespoonfuls of the agar pow- 
der, flakes or shreds; add to one quart of 
water, and boil till the agar is thoroughly 
liquified; sweeten and add juice of one 
lemon; then drink the entire, quart while 
hot. They suggest that the quart of hot 
agar lemonade may be prepared in the 
morning, poured into a vacuum bottle, and 
taken leisurely during the day. They find 
that patients prefer to make use of orange, 
grapefruit, vanilla, maple or other flavor- 
ing in place of the lemon. (Jour. A. M.A., 
Aug. 11, 1917, p. 467.) 

Trimethol.—The Council on Pharmacy 
and Chemistry concludes that the claims 
for Trimethol are unsupported by accept- 
able evidence, and has declared Trimethol 
and the pharmaceutical preparations said 
to contain it—Trimethol Syrup, Trimethol 
Capsules and Trimethol Tablets—sold by 
Thos. Leaming & Co., New York, ineli- 
gible for New and Nonofficial Remedies. 
The Trimethol preparations are advertised 
for use in all conditions dependent on in- 
testinal putrefaction, and some of the ad- 
vertising claims give to “Trimethol” the 
scope of a panacea. A request for Tri- 
methol having been refused by the manu- 
facturers, the Council’s bacteriologist ex- 
amined one of the pharmaceutical prepar- 
ations said to contain it. Although the 
preparation was found to be a germicide, 
the examination did not indicate that Tri- 
methol had any remarkable potency or 
other properties suggesting that it pos- 
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sessed special therapeutic value. (Jour. 
A.M.A., Aug. 11, 1917, p. 485.) 

Iodine Ointments.—An examination of 
iodine ointments made. in the A. M.A. 
Chemical Laboratory by L. E. Warren 
demonstrated that when made according 
to the method of the U. S. Pharmacopoeia 
(dissolving iodine in potassium iodide and 
glycerine and then incorporating with ben- 
zoinated lard), about 20 per cent of the 
free iodine used combines with the oint- 
ment base. On standing for a month a 
further quantity of 5 per cent goes into 
combination, and after this no further loss 
of iodine occurs. The composition of io- 
dine ointment, U.S. P., after a month or 
more is approximately: free iodine, 3 per 
cent; iodine combined with fat, 1 per cent; 
potassium iodide, 4 per cent; benzoinated 
lard (containing combined iodine), 80 per 
cent. The U. S. Pharmacopoeia require- 
ment that iodine ointment shall be freshly 
prepared appears to be unnecessary. It 
was also found that if iodine ointment is 
made without the addition of potassium 
iodide, practically all of the free iodine 
enters into combination with the fat. (Am. 
Jour. Pharm., Aug., 1917, p. 339.) 

Some Miscellaneous Nostrums. — Lime- 
stone Phosphate is devoid of limestone. 
It is a mixture of sodium bicarbonate and 
sodium acid phosphate, which when dis- 
solved in water yields the ordinary sodium 
phosphate. -Parmint, according to the ad- 
vertising, should be used for the treat- 
ment of catarrhal deafness, head noises, 
catarrh of the stomach, catarrh of the 
bowels, loss of smell, lung trouble, asthma, 
bronchitis, etc. Parmint appears to be an 
alcoholic solution containing sugar, glyc- 
erin, a small amount of chloroform and a 
mixture of volatile oils with oil of anise 
predominating. Varnesis is a “rheuma- 
tism cure” which, when analyzed some 
time ago, was found to contain less than 
1 per cent vegetable extractives chiefly 
derived from emodin-yielding drugs and 
capsicum. Taken according to directions, 
its user consumes as much alcohol as he 
would obtain from the consumption of a 
half pint of raw whisky every four and 
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one-half days. Fruitatives is sold under 
a meaningless statement of composition 
and with claims that suggest it to be a 
cure for paralysis, consumption, rheuma- 
tism, etc. It is probable that Fruitatives 
possesses no virtues not found in aloin, — 
belladonna and strychnine pills. (Jour. 
A.M.A., Aug. 18, 1917, p. 582.) 

Serum Treatment of Pneumonia.—Rufus 
Cole reports that one-third of the cases 
of pneumonia are due to Type I pneumo- 
cocci, one-third to Type II pneumococci, 
from 10 to 15 per cent to Type III, and 
the remainder to pneumococci belonging 
to the fourth group. The mortality from 
infection with Type I and Type II are of 
average severity with a mortality of from 
25 to 30 per cent; those from Type III are 
severe and more than one-half of the pa- 
tients die from this infection, while the 
mortality from Group IV is only about 10 
to 15 per cent. Antipneumococcic serum 
is efficient only in infection from Type I, 
and Cole has come to the conclusion that 
the serum should be administered only 
after it has been determined that the in- 
fection is due to this type. He reports 
that certain commercial serums have been 
found inefficient or without effect against 
Type I infection. He also reports his ex- 
perience with commercial serums which 
were inefficient or inert. It is expected 
that the U. S. Public Health Service will 
soon establish a method for the standard- 
ization of antipneumococcic serum. (Jour. 
A.M. A., Aug. 18, 1917, p. 505.) 

Some Miscellaneous Nostrums.—News- 
papers advertise Swift’s Sure Specific for 
the treatment of “rheumatism” and “im- 
pure blood.” The advertising matter sent 
out by its promoters recommends “S.S.S.” 
for the self-treatment of syphilis. No in- 
formation is offered in regard to the com- 
position of “S.S.S.” except that it con- 
tains 15 per cent alcohol and the claim 
that it is “made from purely vegetable 
ingredients.” Kaufmann’s Sulphur Bitters 
are claimed to contain sulphur, gentian, 
wild cherry, aloes, eupatorium, “Tanace- 
tum,” balmony, podophyllum, “Senna In- 
dica,” calamus. It was sold as a remedy 
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for scrofula, catarrh, salt rheum, rheuma- 
tism, etc., but the government declared 
these curative claims false and fraudulent. 
(Jour. A. M. A., Aug. 25, 1917, p. 663.) | 

Treatment With Vaccines.—The condi- 
tions—self-limited infections and chronic 
infectious processes—in which vaccine 
treatment has been employed make it ex- 
ceedingly difficult to determine if vaccines 
are of value. As pointed out by J. P. 
Leake, of the U. S. Public Health Service, 
whenever the use of vaccines in a certain 
disease has been carefully controlled, its 
use has been found of little value. This 
is true of whooping cough, typhoid fever, 
and gonorrheal vulvovaginitis, and prob- 
ably in pyorrhea alveolaris. As for the 
strikingly favorable results in individual 
instances which are reported by vaccine 
enthusiasts and repeated in advertisements, 
these may all be matched by equally bril- 
liant results in cases not treated with vac- 
cines. (Jour. A.M.A., Aug. 25, 1917, 
p. 648.) 

Nasopharyngeal Disinfection by Hypo- 
chlorites.—While the practical sterilization 
of infected wounds by means of hypo- 
chlorites has been effected, the steriliza- 
tion of the nose and throat is far more 
difficult, especially in the case of diph- 
theria and meningococcus carriers. En- 
couraging results from the use of a hypo- 
chlorite substitute, dichloramine-T, have 
been reported, but these require confirma- 
tion. (Jour. A.M.A., Aug. 25, 1917, p. 
651.) 


B 
Bacterial Vaccine Therapy 


J. P. Leake, Washington, D. C. (Journal 
A.M. A., Aug. 25, 1917), says that doubts 
are arising as to vaccine therapy, although 
a few years ago the profession was about 
to grant it a more or less definite place in 
therapeutics, at least as regards autogen- 
ous vaccines. One must clearly differen- 
tiate vaccine therapy and prophylaxis. The 
value of typhoid vaccine as a preventive 
is unquestioned, but the immunity thus 
obtained, if doses small enough to be safe 
for the sick patient are given, may not be 
sufficient in medical treatment. As -be- 
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tween stock in autogenous vaccines in 
therapeutics, there is no question but that 
the reports favor the latter. They are 
practically always fresher but the vac- 
cines made by the laboratories under fed- 
eral license are, however, safer than the 
autogenous ones. If the number of these 
vaccines on the market were an index of 
their efficiency, one would say they were 
of some value. In most of the reports in 
the literature it is obvious that the ten- 
dency is to report favorable results while 
others are less likely to be published and 
controls are lacking. Largely from an 
uncontrolled but remarkably uniform ex- 
perience, we have come to think that 
staphylococcus vaccines are of benefit 
when proper surgical relief is also given. 
It is hoped that the various military hos- 
pitals of the countries at war will enable 
studies to be made on a sufficiently large 
and complete scale to justify more general 
and perfect conclusions. Leake pleads, 
therefore, not for abandonment of thera- 
peutic inoculations but for reliable data to 
guide our future use of them. He quotes 
two carefully controlled but limited re- 
ports: one from Whittington of the British 
army of their use in typhoid fever, and 
the other that of von Sholly, Blum and 
Smith on the use of pertussis vaccine in 
whooping cough, in the Journal of May 19. 
In the former the controls did better than 
the vaccine treated cases, and in the latter 
the pertussis vaccine showed no superiority 
over the routine treatments. If vaccines 
are to be generally used, the bulk of them 
will have to be stock vaccines, and their 
possible dangers and other disadvantages 
must be considered. Negative results by 
one set of authors should not discredit the 
whole method of treatment. We should 
have the details and, above all, proper 
controls. 


Dr. A. B. Jeffrey, who served in one of 
the base hospitals in England for a period 
of six months, gave the Shawnee County 
Society a very interesting account of the 
work there and the methods of treatment 
usually followed. 


a 
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APPLICATION FOR MEDICAL RESERVE CORPS, 


To the SURGEON GENERAL, U. 8. Army, 
Washington, D. C. 

Sir: I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical in- 
firmity or disability which can interfere with the efficient discharge of any duty which may be required of 
me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given to the interrogatories 
below are true and correct in every respect. 

I furthermore state my willingness to proceed to such point for examination as may be designated by 
the Surgeon General, with the understanding that the journey entailed thereby must be made at my own 


expense. 
INTERROGATORIES. 


1, What is your name in full? 
(Including your full middle name) 


2. What was the date of your birth? 


3. Where were you born? 
on (Give state and city or county; if foreign born, give country.) : 


4. When and where were you naturalized? r| 
; (For applicants of alien birth only.) i 


5. Are you married or single ?................s0:sssses 6. Have you any minor children; if so, how many ?.............-.-s-s-0 
7. What is your height, in inches? 8. Your weight, in pounds? 
9. Give the nature and dates of all serious sicknesses and injuries which you have suffered: 


10. If either parent or brother or sister has died, state cause and age in each case: 


11. Do you use intoxicating liquors or narcotics; if so, to what extent? 


12. Have you found your health or habits to interfere with your success in civil life? 


13. What academy, high school, college, or university have you attended? State periods of attendance from 
year to year, and whether you were graduated, giving date or dates of graduation: 


14. Name any other educational advantages you have had, such as private tuition, foreign travel, etc.: 
Wy 


15. - all literary or scientific degrees you have taken, if any, names of institutions granting them, and 
ates: 


16. With what ancient or modern languages or branches of science are you acquainted? 


*Testimonials as to character and habits from at least two reputable persons must accompany this application. 
Political recommendations are not necessary. 


. 

i 

| 
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res. 


Form 149 
W. D., S. G. O. 


(Revised May 3, 1917) 


Application for Examination for 
Appointment in the Medical 
Reserve Corps, U. S. Army. 
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Movable Kidney 


W. Bartlett, St. Louis (Journal A. M. A., 
Aug. 25, 1917), says in the light of pres- 
ent knowledge the one definite and invari- 
able indication for operation for movable 
kidney must be of an anatomic nature, 
namely intermittent hydronephrosis. All 
other movable kidney patients are subjects 
for medical treatment. Most of the earlier 
operations have depended on some form of 
suspension, as opposed to the distinctly 
supportive procedure he advocates. The 
operative technic proposed rests in prin- 
ciple on a common clinical observation that 
the movable kidney becomes the more mov- 
able as the individual’s body fat disap- 
pears and the mobility decreases as the 
body weight is regained. With the patient 
lying on the left side he uses the von Berg- 
mann incision, which bisects the angle 
formed by the last rib and the outer edge 
of the erector spinae. As soon as the ab- 
dominal cavity is opened, all the fat is 
removed from the inside of the posterior 
abdominal wall, leaving the muscles per- 
fectly bare, the object being the ultimate 
formation of broad adhesions between the 
kidney and these denuded muscles. The 
fatty capsule of the kidney is divided 
longitudinally the entire length of the or- 
gan and caught with clamps at several 
points. The exposed kidney is lifted out 
of the abdomen while the fatty capsule is 
inverted over onto the pedicle and divided 
to a considerable extent above, so that 
when the kidney lies completely outside 
the wound edges the inverted fatty capsule 
occupies the position beneath its lower 
fold. The cut edges of the fatty capsule 
originally grasped by clamps are united, 
thus transforming the inverted structure 
into a ball of fat, which is usually about 
half the size of the kidney itself and this 
now forming a pedunculated flap is trans- 
posed into the space into which the kid- 
ney formerly slid, and anchored to the 
inner aspect of the abdominal wall directly 
under the lower angle of the wound by a 
stitch of the catgut used to unite it into 
one spherical mass. The posterior abdom- 
inal wall is then completely closed in lay- 


ers without drainage. The operation thus 
accomplishes three objects: the self lubri- 
cating lining of the extra peritoneal cavity 
has been removed and the cavity itself be- 
low the kidney has been filled up; the 
bared kidney and bared muscles of the 
posterior abdominal wall are definitely op- 
posed to each other for adhesions to form. 
The Mayos are the only surgeons who so 
far as Bartlett knows have made an at- 
tempt to treat movable kidney by obliter- 
ating the defect into which the organ has 
slid. They have done this by attaching the 
hepatic flexure of the colon to the lateral 
abdominal wall and Longyear has doubt- 
less accomplished the same thing utilizing 
his “nephrocolic” ligament for immobiliz- 
ing both the kidney and bowel. The after- 
treatment is directed to keeping the kid- 
ney at a higher level by a binder elevating 
the foot of the bed, etc. Forced feeding is 
required to aid the accumulation of fat. 
The patient is kept on his back for two 
weeks, as that is considered long enough 
for adhesions to form between the kidney 
and muscles. Bartlett has operated in this 
way in twenty cases. One patient died 
suddenly after nine days, apparently doing 
well, but no necropsy was obtained. The 
remaining nineteen patients have all been 
heard from and fifteen have been person- 
ally examined and_ satisfactory results 
demonstrated. 


R 


Gastric Hemorrhage 


D. C. Balfour, Rochester, Minn. (Jour- 


nal A. M.A., Aug. 11, 1917), discusses the 
treatment, surgical and otherwise, of gas- 
tric hemorrhage which he divides into 
three groups: first, primary lesions in the 
stomach and duodenum, such as ulcer, can- 
cer, tuberculosis, syphilis; and second, cer- 
tain diseases and infections not necessarily 
associated with recognizable changes in 
the gastric mucosa. The indications for 
surgical treatment of a patient with single 
or recurring gastric bleeding due recog- 
nizably from ulcer are positive. Accord- 
ing to the experience at Rochester to per- 
form only gastro-enterostomy in such 
cases is to court recurrence of the hemor- 


| 
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rhage, and excision, preferably by cau- 
tery or resection, is imperative. The man- 
agement of the ulcer has been the subject 
of considerably controversy. As a single 
ulcer is rarely fatal, the margin of safety 
usually allows delay until clotting can take 
place and death occurs only from repeated 
bleedings at comparatively short intervals. 
Recurrence of bleeding, therefore, after a 
serious hemorrhage is more than enough 
to indicate operating at once rather than 


risk further delay. In repeated continu- | 


ous small hemorrhages transfusion has 
been found valuable not only in controlling 
the- bleeding but in adding to the safety 
of future operations. In the second group 
of cases without a surgical lesion, a variety 
of diseases are to be considered: (1) those 
attended with recognizable changes in the 
liver or spleen, such as cirrhosis and 
splenic anemic anemia; (2) cases in which 
a chronic infective focus, like appendi- 
citis or gallbladder disease, is responsible; 
(3) a group including in the main such 
acute infections as typhoid, pneumonia, 
etc., in which no changes can be demon- 
strated either at necropsy cr operation, 
and cases of “gastrostaxis” of Hale White. 
The diagnosis is not easy and the difficulty 
is exaggerated by the fact that in many 
conditions, such as those mentioned above 
of the appendix, gallbladder, etc., there 
occur digestive disturbances which can eas- 
ily be interpreted as due to gastric ulcer 
and may be the cause of unnecessary op- 
erations. The close association of the 
spleen and liver in normal physiology and 
anatomy, and in disease processes, calls 
for the careful consideration of the spleen 
wherever the portal circulation is involved. 
The spleen or liver, or both, may be re- 
sponsible for gastric hemorrhage without 
themselves exhibiting any other symptom 
of disease. The treatment by splenectomy 
of moderately advanced hepatic cirrhosis 
is yet in the experimental stage, and Bal- 
four does not feel justified in drawing con- 
clusions from the operations performed. 
Nevertheless he says there appears to be a 
definite group of so-called primary hepatic 
cirrhoses due to toxins originating in or 


elaborated in the spleen. So in those cases 
splenectomy may be indicated if the spleen . 
is large and be looked on as probably cura- 
tive. It is significant that in those cases 
of gastric hemorrhage with very slight 
erosions in the gastric mucosa, micro- 
organisms may be obtained from these ero- 
sions and also from the spleen, and it has 
been shown that certain encapsulated 
bacilli will cause gastric and intestinal 
hemorrhages. Though differing in certain 
respects they are alike in having the power 
to produce specific effects on blood vessels 
and changes in the blood itself. The spleen 
must also be recognized as.a positive caus- 
ative factor not only of liver changes but 
directly or indirectly of gastric bleeding. 
The group of cases where there is an ob- 
vious focus of infection includes chole- 
cystitis, pancreatitis, salpingitis, tubercu- 
losis, peritonitis and appendicitis. Gastric 
hemorrhage may occur and positive diag- 
nosis be possible, but treatment as a rule 
is successful. The group of cases of seri- 
ous hemorrhage without demonstrable 
cause has been the subject of much contro- 
versy. Unless the primary cause is found 
surgical treatment is not clearly indicated 
and the same is true regarding such acute 
infections as typhoid, pneumonia, etc. 
There are several facts that strongly sug- 
gest that gastric hemorrhage occurs 
through the same channel in all, namely, 
the portal circulation. It is not impossible 
that these focal infections produce changes 
in the liver tending to hepatic cirrhosis, 
and it would seem also possible the resis- 
tance of the gastric mucosa can be thus 
reduced to permit the bacteria, always 
present, to set up these troubles. The 
proof that a gastric hemorrhage has taken 
place is essential and the determination 
and eradication of the original cause also, 
whether it is a chronic surgical lesion in 
the stomach or an extrinsic focus. The 
general indication of surgical treatment is 
to operate in the interval. The possibility 
that many of the extrinsic causes are toxic 
in nature should be recognized, and that 
the infection takes place by means of the 
portal circulation. Hence the liver is of 


| 
4 


first importance in these heretofore unex- 
plained hemorrhages, and the spleen is also 
probably an important factor. 
BR 
Exophthalmic Goiter 

Among the total 2,169 operations for 
goiter performed by G. W. Crile and his 
associates and reported on in the Journal 
A. M. A., Aug. 25, 1917, 1,020 have been 
for exophthalmic goiter. This suggests the 
query how were the cases of exophthalmic 
goiter differentiated. Crile answers this: 
They class as exophthalmic goiter every 
case in which, at the time of operation, 
there are symptoms of increased basic 
metabolism not due to any current excit- 
ing cause, and in which these symptoms 
are relieved or cured by diminishing thy- 
roid activity. In their cases they found 
no normal thyroid, hyperplasia being pres- 
ent in about 70 per cent and most of the 
remaining 30 per cent being adenomas, 
with a few colloid goiters. That hyper- 
plasia is not a cause but a concomitant of 
exophthalmic goiter is shown by the num- 
ber of cases of hyperplasia of the thyroid 
existing in the United States, only a small, 
almost negligible percentage of which were 
coexistent with exophthalmic goiter, for 
hyperplasia of the thyroid is incident to 
precnancy, to adolescence, to many infec- 
tions, especially tuberculosis, and to cre- 
tinism. It is no more the cause of exoph- 
thalmic goiter than it is the cause of preg- 
nancy. Here the analogy ends, however, 
for though a resection of the thyroid does 
not terminate pregnancy or modify the 
phenomenon of adolescence, it does im- 
prove or cure every case of exophthalmic 
goiter. How is this effected? Crile has 
elsewhere pointed out that any excitement 
of increased basic metabolism when acutely 
applied aggravated exophthalmic goiter, 
and the more intense the case the more 
it is affected. In other words, as the thy- 
roid governs the rate of energy trans- 
formation, diminishing its activity, it also 
lessens metabolic activity. While the ex- 
citants of increased metabolism increase 
thyroid activity, they also cause an in- 
creased output of epinephrin, and the 
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symptoms of exophthalmic goiter are iden- 
tical with those produced by combined 
administration of epinephrin and thyroid 
extract plus those due to the deterioration 
produced by the disease in certain organs 
such as the heart, the brain and the liver. 
How shall we decide which symptoms are 
due to the suprarenals and which to the 
thyroid? While epinephrin increases basic 
metabolism, it alone does not cause nerv- 
ousness, tremor or insomnia, or lower the 
thresholds of the brain. These are caused 
by the thyroid secretion and these two 
groups of symptoms with the modified - 
function of damaged organs make up the 
sum total of exophthalmic goiter. Neither 
the suprarenal nor the thyroid has any 
direct communication with the external or 
internal environment except through the 
nervous system and through hormones; 
therefore, the kinetic drive may be modi- 
fied in four ways: 1. By eliminating or . 
diminishing the external and the internal 
driving stimuli. 2. By depressing the sen- 
sitiveness of the nervous system. 3. By 
diminishing the amount of thyroid tissue. 
4. Probably by diminishing the suprarenal 
tissue. There are no other organs or tis- 
sues that can be controlled in like man- 
Therefore, in the interrelation of 
the suprarenals, the thyroid and the nerv- 
ous system, we find the key not only to 
the pathologic physiology of the exoph- 
thalmic goiter, but also to certain funda- 
mental physiologic normal processes as 
well. If an individual with exophthalmic 
goiter could be made to hibernate like a 
bear he would probably come out cured; 
for when the driving mechanism, the brain, 
rests, the whole organism rests and if long 
enough, certain pathologic states tend to 
revert to the normal. If the thyroid ac- 
tivity. is depressed by any cause, the nerv- 
ous system also slows down and the power 
of the brain to drive the various organs 
of the body is diminished. Worry, grief, 
fear, infections, etc., are the incitants of 
exophthalmic goiter and neurasthenia. In 
many cases of pathologic drive, the diag- 
nosis by one physician will be light exoph- 
thalmic goiter and by another neurasthe- 
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nia. Holding to the preceding view, in 
both the symptoms ought to be mitigated 
by excision of a part of the suprarenal 
tissue. This is probably indicated by the 
early clinical results in fave cases of neu- 
rasthenia, in which the suprarenal and the 
anatomically accessible thyroid tissue were 
excised. The course followed in these 
eases is reported as a suggestion and not 
as a recommended treatment. Crile con- 
cludes with some remarks on the oper- 
ative treatment of exophthalmic goiter, 
recommending the utmost gentleness in 
handling and having the operation go to 
the patient rather than the patient to the 
operation. 


BR 

Another no-mortality-treatment for pneu- 
monia has been reported. This treatment 
consists in the administration of from %s 
to %o grain of nitroglycerine every hour 
during the day and twice that amount ev- 
ery two hours during the night. In addi- 
tion to this, veratrum viride is given in 
diminishing doses, beginning with six 
drops every two hours the first day. The 
author of this treatment states that in 


about fifty cases his mortality was nil— 
= the exception of a few cases which 
ied. 


BR 
As soon as it can be obtained we will 
publish a list of the Kansas physicians 
who have been commissioned. 
B 
Eighteen of the members of the Shaw- 
nee County Society have joined some sec- 
tion of the medical service with the army. 


WANTED—FOR SALE—ETC. 


Have joined the Medical Reserve Corps and want 
a man to act as locum tenens for the length of the 
war. Practice runs over $5,000 per year. Have full 
equipment including X-ray. Nothing to buy except 
a few drugs. County seat town of 1,500. Will make 
a fine proposition to well recommended man. Mar- 
ried man preferred. Must answer at once. _ Address 
“K,” care Journal. 


DOCTOR—Practice of $4,626 in Kansas town of 
400 in Eastern Kansas on Santa Fe. Minimum office 
outfit with introduction for $200. Books, instruments, 
drugs and auto optional. Ten-teacher school. Compe- 
tition from fourteen to twenty miles. One easy com- 
petitor in town. Address “S,” care Journal. 


FOR SALE—A $4,000 practice in a good town of 
1,500 with four churches, two schools, library, electric 
lights, ete. A snap for good man who will buy fix- 
tures amounting to about $300. Retiring from prac- 
tice. Address “I,” care Journal. 


AN ANNOUNCEMENT 


Dr. Ralph L. 


WASSERMANN TEST, Blood or 
Spinal Fluid - - - - - - - $5.00 


We do the classical test. Any of the various 
modifications will be made upon request with- 
out additional charge. Sterile container, 
complete with needle, for taking this speci- 
men sent gratis upon request. ; 


EXAMINATION OF PATHOLOG- 
ICAL TISSUE - - - - - - $5.00 


Slides of section sent upon request. 


CHICAGO 
5 South Wabash Avenue 


The National Pathological Laboratories 


Announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in capacity and facilities to those laboratories at Chicago and New York. We present 
hompson as the director of this new laboratory. whose reputation is in itself 
a reliable guarantee as to the accurate pathological service now available at this point. 


NATIONAL PATHOLOGICAL LABORATORIES, Inc. 


NEW YORK 
18 East 4ist Street 


AUTOGENOUS VACCINES $5.00 


Pyorrhea Hay Fever 
Asthma Otitis Media 
Throat Infections Endocarditis 
Sinus Infections Skin Infections 
Bladder and Urethral Infections 
Cultures are made both aerobically and an- 
aerobically. 


MERCURIAL (GREY) OIL $1.50 


SEND FOR FEE LIST. Sterile containers for 
the collection of all specimens, with directions, sent 
gratis upon request. 


ST. LOUIS 
4481 Olive Street, Cor. Taylor 
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‘The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home 


FOR NERVOUS AND 


Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OFFICE, 937 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, : : : :. :. MISSOURI. 
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Stanolind 


Trade Mark Reg. U. 8. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 


TANOLIND Liquid Paraffin, used regularly, very 
generally ee hemorrhoids and fissure, even when 
of some years’ standing. . 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
ee by allaying irritation and thus by permitting 
the diseased tissues to become healed. 


‘Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 

The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative. 


Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company . 


“Sranolind |. | 


(Undiana) 

pil 
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Diet in Nephritis 

A. F. Chace and A. R. Rose, New York 
(Journal A.M.A., Aug. 11, 1917), have 
studied the dietary requirements in pa- 
tients suffering from interstitial nephritis 
by methods of blood analysis, and deduced 
dietaries which they publish in tabulated 
form. They summarize their findings as 
follows: “A scheme of dietetic treatment 
for nephritis, based on the more recent 
advances in the field of nutrition, and 
tested in advanced cases of interstitial 
nephritis in this hospital, has had encour- 
aging results thus far. The patients used 
in the test have been followed not only 
by the usual clinical observations at the 
bedside, but also by frequent chemical ex- 
amination of the blood. The determination 
of creatinin and urea nitrogen affords an 
excellent and convenient means of gauging 
the kidney’s capacity to eliminate nitro- 
genous waste products and noting the re- 
sponse of the nephritic to treatment. The 
plan provides a diet adequate in calories, 
protein, mineral elements and food acces- 


sories. To attain this, a variety in the 


menu has been insisted on. This insures 
a happier and more content attitude on 
the part of the patient, the inclusion of 
all the requisite vitamins and the comple- 
menting of biologically incomplete pro- 
teins. At least one hot dish is provided 
each day by giving a bowl of cream soup. 


Green vegetables are given to bring the 


iron intake in excess of 15 mg. per day. 
The sum total of the day’s ash constitu- 
ents should be decidedly alkaline in reac- 
tion and rich in calcium. Foods high in 
phosphorus are discriminated against, 
though not strictly barred, as are also 
foods of striking flavors. The day’s energy 
requirement should add up to at least 
2,000 calories, and the protein should not 
exceed 60 gm.” 


In spite of the fact that the high cost 
of living affects the doctor as much as 
other people and that every item in his 
armamentarium has increased in cost from 
100 to 500 per cent, he is about the only 
person in any profession or trade that 
still gives his services to the public at the 
same old price. 


Oat flakes differ because 
oat grains differ. Some 
are large and plump and 
flavory. Some are small, 
starved and insipid. 

In Quaker Oats we use 
the queen perion only. The 


rest are all sifted out. A 
bushel of choice oats yields 
but ten pounds of Quaker 
Oats. 

That is why Quaker Oats 
has won millions of users. 
Why it holds leading place 
the world over. 

No man has ever found 
a way to make an oat food 
better. 


Quaker 
Oats 


12¢ and 30c per package in United 
States and Canada, except in Far 
West and South where high freights 
may prohibit. 


| The Quaker Oats @mpany 


Why Oats | 
Differ | 
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THE 
PHYSICIANS INDEMNITY 
ASSOCIATION 


OF 


KANSAS 


OFFICERS AND DIRECTORS 


DR. O. P. DAVIS, President, Topeka, Kansas. 
_DR. W. E. McVEY, Vice President, Topeka, Kansas. 
E. D. MCKEEVER, Counsel, Topeka, Kansas. 
* OSCAR, RICE, Sec’y and Gen. Mgr., Fort Scott, Kansas. 
E. C. GORDON, Treasurer, Fort Scott, Kansa. 


D. W. S. McDONALD, Fort Scott, Kansas. DR. K. P. MASON, Cawker City, Kansas. 
DR. JOHN A. DILLON, Larned, Kansas. DR. B. R. STONER, Quinter, Kansas. 


THE PHYSICIANS INDEMNITY ASSOCIATION has been organ- | 
ized to furnish the physicians of Kansas and surrounding states pro- 
tection and indemnity against loss or expense arising from claims or 
suits on account of alleged malpractice, errors or mistakes. 


In furtherance of its- objects this Association provides legal assist- 
ance and bears all expense incident to a proper defense of any suit 
that may be brought against its policyholder, and in addition pro- 
vides indemnity against any judgment that “7 be rendered up to 
the limit of $5000.00. 


This Association is purely mutual in character; not operated for 
_ profit; and its protection is furnished at as near actual cost as is 
possible to do. j 
Detach the coupon below, fill it out and mail to 
OSCAR RICE, Secretary and General Manager 
FORT SCOTT, KANSAS 
for further information. 


OSCAR RICE, Sec’y and Gen. Mgr. 


Dear Sir: 
Please send me full information concerning tbe PHYSICIANS INDEMNITY ASSOCIATION 


and the very liberal contract policy which it issues. 


Street address if any Postoffice 
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W. P. Graves (Jour. A.M. A., Sept. 1) 
reports his experience with the use of a 
preparation of whole ovaries. He has 
come to regard it as almost a specific in 
the treatment of ablation symptoms, both 
of the artificial and natural menopause. 
He finds, however, that preparations made 
from the ovaries of pregnant animals, with 
exclusion of the corpus lutea, prove su- 
perior therapeutically to preparations of 
whole ovaries of nonpregnant animals that 
included the corpus luteum. 


The Lecture Bureau has already received 
requests for about forty lectures. These 
will be supplied and any others that may 
wish them should send in the dates and 
places of meetings immediately. A list of 
the lecturers and subjects with a schedule 
of assignments already made for the sea- 
son will be published in the October num- 
ber. 


We would like to send the Journal to all 
members who are now in active service 
with the army if such members will kindly 
send us the proper addresses. 


Not Simply a 
Sphygmomanometer 
MORE !! 


Self-Verifying 


A Vitally Important 
Feature 


Identifying 


Wy 
160 Yy 


| Zycos 


SPHYGMON 


Pat, 


cide, post your 
self by sending 
for booklet con- 

aining valuable 
information on blood 
pressure tests—a pos- 
tal will bring it. 


$25.00 


complete with carry- 
ing case and steriliz- 
able sleeve. 


Jos Urinary 
Glassware 


Rochester, N. Y. 


EXACT SIZE 


Bran Food 
As You Want It 


Here is a dish which for 
20 years has been a favorite 
morning dainty. 

It is soft wheat rolled—a 
dish which meets a univer- 
sal taste. 


Into those flakes we now 


roll 25 per cent of bran. 
The bran is in flake form 
to make it doubly efficient. 


Certainly no other bran 
food is today so widely ad- 
vised by physicians. And a 
food could not be better fit- 
ted to foster the bran habit. 


Pettijohns 
Rolled Wheat—25% Bran 


A breakfast dainty whose fla- 
vory flakes hide 25 per cent un- 
ground bran. 

Pettijohn’s Flour—75 per cent 
fine patent flour with 25 per cent 
bran flakes. Use like Graham 
flour in any recipe. 

Both sold in packages only. 
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A limited number of copies of ‘‘Chemico-Biological 
Diagnostics’’ will be distributed to interested mem- 
bers of the profession upon request. (Coupon at- 
tached.) This book gives up to the minute facts about 
modern diagnosis, the scope of laboratory consultations, and the 
interpretations of Micro-Chemical findings. % 
On every Wassermann specimen we do the HECHT-GRADWOHL 
TEST. (No additional charge.) 
NEW BLOOD CHEMICAL TESTS which have proven so valuable 
in nephritis, diabetes mellitus, gout and rheumatism. R 
PASTEUR TREATMENT BY MAIL. 
Course of eighteen treatments by special delivery mail daily. 


Write for literature on any phase of our work. Slides, Containers 
Fee List, etc,, sent free. 
Gradwohl Biological Laboratories 
928 NORTH GRAND AVE., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M.D., Director 
GRADWOHL BIOLOGICAL LABORATORIES, 928 North Grand 
: Please send me your booklet “Chemico- 


Ave., St. Louis, Mo.: 
Biological Diagnostics.”’ 


Sherman’s 
Bacterial Vaccines 


Prepared in our specially constructed Labora- 
tories, devoted exclusively to the manufacture 


of these preparations. 


Vaecines constitute an inportant group of 
remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- 
suring added safety in withdrawing contents. 
5 C.C. for $1.00 18 C.C. for $3.00 
Ampules, 6 in box, for $1.50 
DAILY USERS OF VACCINES USE SHERMAN'S 


Write for Literature. 


60%Better 


Prevention Defense 
Indemnity 


“es All claims or suits for alleged 
= » error or mis* 
ake, for which 
our contract 
2. Or his estate is sued, whether 
the a& or omission was his own 
3- Or that of any other Person (not 
necessarily an assistant or agent), 
4. All such claims arising in suits 
involving the colle@ion of 
fessional fees, 
5. All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 


6. Defense through the court of 
last resort and until all legal 


remedies are exhausted. 
7+ Without limit as to amount ex- 
8. You have a voice in the selec- | 
tion of local counsel. 
9. If we lose, we Pay to amount 
specified, in addition to the 
unlimited defense. 
10. The only contra@ containing all 
the above features and which is 
protection per se. 
A Sample Upon Request 


The 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 
DETROIT, MICHIGAN 


MEDICAL PROTECTIVE COMPAR) 
of HtWayne, India 


Professional 


Protection,Exclusive 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 
"Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M_D. 1541 DIAMOND STREET 


Ghe HYGEIA HOSPITAL 


Is the only Institution in the Middle West 


{ Exclusively Treating Drug and Alcohol Habits 
, by the method given to the medical profession through 


‘ Separation from the habit, and complete obliteration of craving, with 
the least discomfort and in the shortest possible time consistent with 
therapeutic results, 
Treatment in accordance with clinical and laboratory findings. Fixed 
me | charge covering all ordinary expenses. 


Further information and reprints upon request. 4 KAN. 
WM. K. McLAUGHLIN, M.D. 2715 Michigan Blvd. 
Medical Supt. CHICAGO 


ts prepared “Act 
the manufacture and sale of Virus, 
factared sander U.S, Gow, License 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 


Financial arrangements can be made later. Price $50.00. See Note. 

and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Amboceptors, Antigens,- Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE --The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to . 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS : 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Aven: 
Bell Phone, West 685 : Pasteur Laboratory, 707 Parallel Ave. 
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EPILEPSY 


Features for Special Ac- 
commodation of cases of Chronic Convulsive Toxemia 
STAFF 
CHARLES A. L. REED, Surgeon-in-Chief 
i c. L. HALL, Business Manager 
\ DAN MILLIKEN SKINNER, Associate Surgeon 


: JOHN R. COOPER, Roentgenologist 
E E. P. HYATT, Chief of Laboratory 
| RALPH W. HARDINGER, Resident Surgeon 
F. B. SAMSON, Pathologist 
W. H. MYTINGER, Anesthetist 


Also Consulting Staff---Literature on Application 


= THE STERLING,  sinton park CINCINNATI 


X-RAY CAN HELP 


High Frequency 


Apparatus To make this Journal, which is 
Campbell X-Ray Appara- 

years, the most notable sin at that 
camp hospitals along the bender last BIGGER and BETTER 

At the Panama-Pacific International Exposition in San Fracisco, ; i " 

1915, Campbell X-Ray and High Frequency Apparatus received If you will remember that its advertisers are 


bach Medal of a the highest award given any manufacturer of YOUR PATRONS, that they are paying you 
Crake the for the privilege of telling you about their busi- 
Biectric Company was the only manufacturer of X-Ray apparates ness or their products, YOU CAN AFFORD TO 
in America to receive an award. Seven nations were represented 


— Read What They Have to 
CAMPBELL X-RAY COMPANY Say to You 


SEND FOR OUR CATALOGUE NO. 1. 


alcreose 


The therapeutic value of creosote is well known and has long been 
ized, Its use has been neglected largely because of the difficulties 
of administration. Calcreose, a chemical combination of creosote and 
calcium (contains 50% creosote) overcomes many of the objections. 


Calcreose is of value in the treatment of 
bronchitis, especially the bronchitis asso- 
ciated with pulmonary tuberculosis, and 
in gastro-intestinal infections. 


Formulae and Price List As high as 
in pound, $3.00 1 2 0 gr ains of 
Calcreose Tablets. coated brown, 4 ars., 100, 35c.; 500, $1.55: 1000, $3.00. Calcreose has 


Calcreose has been accepted by the Council on Pharmacy and Chemistry of the Ameri- been given dail y 
can Medical Association for inclusion in “New and Nonofficial Remedies.” ° ° 
without digest- 


Calcr ied in Stock by wholesale druggists; also ied to physicians . “ 
direa and samples ive distur bance 


The Maltbie Chemical Co., Newark, New Jersey 
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(Hexamethylenamine tetraiodid; Iodin content, 78.6 per cent.) 


USES: Where iodids are indicated, especially in tertiary syphilis —bone lesions, 
ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, skin 
lesions. Also in arteriosclerosis especially with high blood tension; asthma; 


acne; chronic rheumatism. 


ADVANTAGES OVER POTASSIUM IODID 


wemmmmmemres has all of the valuable thera- Stal is administered easily and in 
Si 1OM peutic properties of potassium accurate dosage because it is a 
jodid and is free from many ™ solid of unvarying composi- 

objectionable features, not the least of which is__ tion and it is exhibited in capsules, 
its nauseating effect. has been pronounced a satis- 
is well borne, prom t and effi- ~ factory and welcome substitute 


Sic MIN INF. cient in action. When admin- for potassium iodid, because 
TS istered as recommended it does percn a solid it can be administered conveniently 
not produce any gastric disturbance. 20d the disagreeable and unpleasant taste of po- 

tassium iodid is eliminated. 


Write for descriptive literature to the 


HOWARD-HOLT COMPANY, Inc., Cedar Rapids, Iowa 


Elastic Hosiery 
and 
Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who : 
RUSSES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


(1021 GRAND AVENUE | KANSAS CITY, MISSOURI 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 


Home Phone Main 756 9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 


Endorsed by treatment cases 

members of referred by 

the Medical members of the 

Profession Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 


Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be on to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 

Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 
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MEDICAL DEPARTMENT 


Publishers Adjusting Association 


(INCORPORATED 1903) 


PHYSICIANS’ COLLECTIONS 


Reliable—Prompt—Efficient 
READ THIS CONTRACT 


I herewith hand you the following accounts, which are correct, and which you may retain six months, with longer 
time for accounts under promise of payment. Commission on money paid to either party by any and all debtors is to be 
40% Iwill report in writing on the first day of each month any money paid direct to me. 

In cunsideration thereof, you agree to strive persistently and intelligently to make these collections at no expense to 

me and to issue statement on the fifteenth day of each month, provided you have received my report. 


ENDORSEMENTS 
We serve hundreds of readers of this journal in every state who commend our work 
highly. Names and addresses supplied on request. 
NO FEES — NO DUES — NO RETAINER — PLAIN COMMISSION 
Our small commission charge comes out of money collected. 
NO COLLECTIONS — NO COMMISSIONS 


WHAT TO DO 


Write for list blanks, or tear out above contract, and send it with list of saben, 
giving correct names, addresses, and amounts due. WE DO THE REST. 


REFERENCES 


Southwest National Bank of Commerce, Missouri Savings Association Bank, deposi- 
tories, Kansas City, Mo. Bradstreet’s Commercial Agency, or publishers of this Journal. 


_ Send Lists and Inquiries to Medical Department, Desk A 
E. G. BEYL, President F. F. HOARD, Controller E. F. HEINLEIN, Secretary 
Judge GEORGE L. WALLS, General Counsel 


General Offiices: 403 to 409 Railway Exchange Building, Kansas City, Mo., U.S.A. 
FREE COLLECTION LITERATURE 


and receive FREE LITERATURE about PHYSICIANS’ COLLECTIONS. 


Medical Dept., Desk A, Kansas City, Mo. 


Gentlemen: Without any obligation on my part, you may Street or R. F -D ------ 
-send FREE LITERATURE about PHYSICIANS’ COLLEC- 
TIONS to the opposite address. P.O. and State 
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Special Bistoury 


F or making easy 
the Lancing of 


Improved Abscesses, Boils, 
Hand Carbuncles, 
Forged Each Knife held 
Firmly in Card- 
Instrument board Case by 
with means of wood 
Needle rack which pre- 
Point vents any contact 
with finely Honed 
Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


Fire Proof Building. Perfectly Modern Throughout. 


J.T. AXTELL, M.D., Surgeon. J. R. SCOTT, M. 
F. L. ABBEY, Ph.G., M.D., General Practice. IDA M- SCOTT, A.B, M.D., | Bye. Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. HARTMAN M. Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D.D.S., General Dentis 


H. M. GLOVER, A.B., M.D., General Practice. R.N., of 
H. M. GLOVER, A.B., M D., Secretary. 


> 2 
$1.50 
EACH 
AXTELL HOSPITAL—Newton, Hansas 


Ae 


Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 
EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting Sets, Trial sets; Ophthalmic and Diagnostic Instruments. 
Artificial Books, Physicians Furniture, Microscopes, Kte. 


A Preseription Book and Catalog will ke sent to you on receipt of 
request. 


OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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Mulford 
Serums and Serobacterins 


Essential in 


War and Peace! 


Diphtheria Antitoxin 
For the Prevention and Treatment of Diphtheria 


Tetanus Antitoxin 
For the Prevention and Treatment of Tetanus (Lock-jaw) 


Antipneumococcic Serum 
“‘Type I’’ and Polyvalent, for the Treatment of Pneumonia 


Antimeningitis Serum 
For the Treatment of Cerebrospinal Meningitis 


Antistreptococcic Serum 
For the Treatment of Streptococcic Infection 


Antidysenteric Serum 
For the Treatment of Bacillary Dysentery 


Antianthrax Serum 
For the Treatment of Human Anthrax 


Typho Serobacterin 
For the Prevention and Treatment of Typhoid Fever 


Influenza Serobacterin 
For the Prevention and Treatment of Colds 


Cholera Serobacterin 
For Preventive Immunization against Asiatic Cholera 


Neisser Serobacterin 
For the Treatment of Gonorrhea 


Mulford Products “Are the Standard” 


These Serums and Serobacterins are prepared by methods and are adjusted 
to standards, many of which originated in our Laboratories 


WORKING BULLETINS AND LITERATURE MAILED ON REQUEST 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 
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For Your Patient— 7 
At the Seaside: Among the Mountains: 
In Vacation Camp 


Liquid Petrolatum Squibb 
Heavy (Californian) 


The heaviest and most viscous Mineral Oil. Specially 
refined for internal use. Essentially different from 
and superior to all other Mineral Oils, whether of 
American or Russian origin. 


Will prevent the bowel troubles consequent upon 
change of food, water and environment. 


Does not deplete or stimulate the system—is not 
absorbed—does not disturb digestion—prevents con- 
stipation and intestinal toxzemia. 


Colorless, odorless, tasteless. 


Pure and safe. 


On hand at all drug stores in original one pint pack- 
ages under the Squibb Label and Guaranty. 


LIQUID PETROLATUM SQUIBB, Heavy (Californian) is refined under our 
control and solely for us only by the Standard Oil Co. of California, which has 
no connection with any other Standard Oil Co. 


E. R. Squiss & Sons, New York 


Manufacturing Chemists to the Medical Profession since 1858 


DEAR DOCTOR: | 
If you need any supplies— 
Drugs, Books, Instruments, 
Electrical Apparatus, Surgical 
Dressings, Food Preparations— 
“or if you have a patient to send 
to a hospital, read the Adver- 
tisements in this Number be- 
fore giving your order. 
It will make money for the 
JOURNAL and save money for 
you. 
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